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The surface of the 
Wipla Microswage is 
smooth and hard, assur- 
ing easy cleaning. 


WI PLA — | 


NEW TYPE OF SWAGED METAL BASE 
(An American Product) 


Bump your practice with the New Microswage Wipla. It is constructed 
with the most modern precision methods known to dental science, providing 
an adaptation to master model and mouth tissue that is microscopic in detail. 





Each genuine Wipla Base—Microswage or Double Layer Standard— 
bears the Wipla imprint on the saddle area. You will receive the com- 
pleted denture in the attractive Wipla sealed box furnished for your 
protection. 


Ask your Laboratory for information 
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Convenience, accessibility and a courteous, 
friendly atmosphere have made The Marshall 
Field Annex a favorite meeting place in 
downtown Chicago. 


Easily reached and well known by every- 
body, it is the logical location for outstand- 
ing professional men who wish to offer their 
patients the best in convenience, prestige 
and facilities. 


THE MARSHALL FIELD AND 
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Office of the Building Suite 1206 
25 East Washington Street . Phone: State 1305 
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and sizes. Mounted on stainless 
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Foul, sour breath, when not due 
to oral pathology, can most often 
be traced to a waste-laden bowel. 
The toxic bowel often contributes 
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tooth and gum diseases. 
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Install an Electric Room Cooler 
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summer heat. With an electric room 
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that clean, cool, and dehumidify the 
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The influence of your environment as a factor in your progress 
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In the PITTSFIELD you are in an environment calculated to 
advance your interests. The beauty and dignity of the building 
itself, the prestige it enjoys as the medical and dental center of 
Chicago, your association with distinguished neighbors, the 
unique facilities it offers for efficient practice—all of these things 
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THE CHANGING FASHIONS OF EDUCATION 


By Gorvon J. Laine, Px.D., Litr.D., LL.D. 
General Editor of the University of Chicago Press 


Mr. President, Dr. Oppice, Ladies 
and Gentlemen: I am very much afraid 
that some of you may think that this 
subject of mine, “The Changing Fash- 
ions of Education,” is a dull and unin- 
teresting one. But I won't apologize 
for it, because I know that no one who 
comes to a convention, even a convention 
banquet, ever expects that the subject of 
the speaker will be one of overwhelming 
emotional appeal. (Laughter.) Besides, 
I was a Jean at the University of Chi- 
cago for avout fifteen years, and one of 
the drawbacks of that otherwise interest- 
ing position is that the Dean has to at- 
tend all convocations. As a result of 
that, I have heard an infinite number of 
addresses, and I have come to the con- 
clusion that there is no subject that is 
too dull for discussion on such an occa- 
sion. ( Laughter.) 

If you regard this subject of mine 
with some pessimism, I would like to ask 
you how you would feel if it had been 
announced that I was to speak on such a 
subject as the following: “The influence 
of age, sex, weight and relationship upon 
the number of medullated nerve fibers 
and the size of the largest fibers in the 
ventricle roots of the second cervical 
nerve of the Albino rat.” 

However, I have every reason to be 
cheerful about convocation addresses, be- 
cause I have now retired; having become 
Emeritus I hear no more of them. I 
only give them now. (Laughter.) Not 
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that I mean to imply that this freedom 
from listening to convocation addresses 
is full compensation for retirement. | 
never cared much for the retirement 
idea or Emeritus plan. I was rather 
low in my mind about it at first, but | 
was immensely cheered. by a letter I re- 
ceived shortly after my retirement went 
into effect. For this letter showed me 
that in the minds of some people at least 
that term “Emeritus” had a glory of 
which I had never dreamed. The letter 
was from a former student of mine, a 
resident in another state, and she wrote 
as follows: 


“Dear Dean Laing: 

I have just:noticed in our local 
paper that the Board of Trustees of 
the University of Chicago has con- 
ferred upon you the title of Dean 
Emeritus of the Division of the Hu- 
manities, and I write to congratulate 
you. Further, I wish to add that not 
only I but every member of your class 
last summer thought that this honor 
ought to have been conferred upon 
you years and years ago.” 

( Laughter. ) 

The most casual glance at the record 
shows you that the fashions of education 
have changed very freqeuntly. Educa- 
tion is a very old thing. There is no 
doubt in my mind that the cave man 
twenty or thirty thousand years ago had 
a well defined system of education. He 
taught his sons to make tools, to hunt 
and to fish; and the cave woman taught 
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the girls how to prepare food and to 
mind the cave. In other words, you 
have here a very interesting pedagogical 
phenomenon: namely the earliest ex- 
ample of that practical and vocational 
education of which one hears so much 
now-a-days. The discipline in that cave 
system of education was strict too, and 
it is highly probable that the parental 
club leaning against the corner of the 
cave had profound educational signifi- 
cance for the children of the family. 
(Laughter.) However, their education 
was not confined to the things I have 
mentioned. When the boys got older 
they were taught something else. They 
were taught to fight, and indeed in those 
days fighting was a necessity of survival. 
Just as soon as tribes had been organ- 
ized, inter-tribal wars started, and there 
was no end to them. You see that those 
poor creatures had never been told by 
anybody about a war to end war. 
(Laughter.) Nor had any league of 
nations been organized to preserve per- 
fectly the peace of the world. 

Now, I will pass quickly over twenty 
thousand years or so, and I will take 
you to Greece in the fifth or fourth cen- 
tury before Christ. Greece in those 
days consisted of a number of small city- 
states. Some of them carried on the 
cave man idea of education with special 
emphasis on fighting. Nor indeed is this 
surprising, for far from having died out 
in the world, it has had a recent recrude- 
scence among some nations in Europe. 
But there was one city-state in Greece 
that in addition to fighting, had another 
idea. This was Athens, and it was the 
Athenians who added to their practical 
education what we call cultural sub- 
jects: art, literature and philosophy. 
Rome did not make much contribution 
to education. She started with a practi- 
cal education, but not long after she had 
subjugated Greece physically, Greece 





245 


subjugated her culturally ; and the Greek 
system of a liberal eduaction, superim- 
posed on the Roman practical education 
and dominating it, was the education 
that prevailed during the Roman Em- 
pire. 

The Middle Ages followed the fall 
of the Empire. In that period we find 
a new fashion of education. During 
the Middle Ages education was under 
strong ecclesiastical influence: The 
Church did some excellent things for 
eduaction. It encouraged art; it en- 
couraged the study of literature and 
philosophy. But there was one short- 
coming in its system: it did not encour- 
age science. 

Passing on now to the fifteenth cen- 
tury (and you observe that we are mov- 
ing with reasonable speed) we come to 
the Renaissance, that new birth of west- 
ern Europe. And for education it was 
literally a new birth. For while it in- 
cluded a revival of Greek and Roman 
culture, it emphasized the aggressive 
study of science. The discovery of 
America was one of the results of the 
Renaissance, for exploration was one of 
their activities. Men were sailing hither 
and yon in ships and one of them dis- 
covered America. 

It was from the tulture of the Ren- 
aissance that the schools of France, of 
Germany, of England came, and from 
them, especially from those of England 
the schools and colleges of America were 
derived. 

There have been, accordingly, a good 
many fashions in education: the prac- 
tical and vocational, the literary and 
philosophic, the scholastic, and the cul- 
tural and scientific. Of course there has 
been criticism in all periods of the pre- 
vailing system. There is always criti- 
cism. But the most notable protest was 
that made by Rousseau. This was Jean 
Jacques Rousseau, the man who had 
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more to do with starting the French 
Revolution than any other one man. But 
he did not confine himself to politics; 
he interested himself also in education, 
and he wrote a book called Emile. The 
book got its name from the name of the 
boy whose education is supervised in it. 

Rousseau called his system the Natural 
method. Of one thing I am sure, 
namely, that little Emile must have ap- 
proved of it from the very beginning. 
During his earliest years he was not 
allowed to do anything but play, and 
there is no record of protest from Emile 
on this score. From five to twelve years 
of age he was kept away from books. 
Rousseau would not require him even to 
learn to read in that period. He must 
however have been assiduously attended 
by his tutor, who pointed out the beau- 
ties of flowers, trees, birds, and all forms 
of nature. No book-learning. Moreover, 
the tutor never instructed little Emile. 
He waited for him to ask a question, 
and then by comments and questions of 
his own he would lead his mind to a 
point where the child himself would see 
the answer. From twelve to fifteen 
Emile was allowed to have a few books, 
but not many. It was only from fifteen 
to twenty that books began to have a 
really important place in his education. 

This “natural method” of Rousseau 
caused a great sensation. One woman 
went to him and said, “Do you really 
mean that my child should not be taught 
the Catechism before he is twelve years 
old?” “Yes,” Rousseau replied, “he 
should not be taught the Catechism.” 
“Why?” she asked. “Because,” he 
answered, “I think it is desirable that 
he should believe the Catechism, if 
he is taught it as a child, it means noth- 
ing to him but words he has memorized ; 
but if you defer it until he is mature 
enough to understand it, he will realize 
its significance, and perhaps he will be- 
lieve it.” Another woman went to Rous- 
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seau and said, “Do you never punish 
Emile?” He said, “Yes, I punish him, 
but it is not corporal punishment. That 
is foolish; it only causes resentment. I 
see to it that he is punished by natural 
consequences.” She asked, ‘‘What do 
you mean by ‘natural consequences?’ ”’ 
He answered, “I mean this: if Emile 
breaks a window in his bedroom, no one 
ever mentions the breaking of that win- 
dow to him, but the window is not 
mended, so that he suffers the discomfort 
of draft.” “But,” she said, “the child 
would catch cold.” He replied, “Well, 
it is much better that he should sniffle 
for a few days than be a fool for the rest 
of his life.” (Laughter.) 

Here then in the natural method of 
Rousseau is another fashion of educa- 
tion. One interesting feature of it you 
must all have observed. In it is the 
beginning of the kindergarten plan. 

When the American schools and col- 
leges were started, they had a liberal 
program. This was derived immedi- 
ately from the English and French 
schools, but ultimately was a tradition 
from the Renaissance. The schools ad- 
hered to that liberal program for gen- 
eration after generation; but within our 
own time there has come another change 
of fashion in education, and it is about 
that I wish to speak to you especially. 
In a word there is a great controversy 
between two schools of educational 
thought. The first consists of those 
who insist that a practical and voca- 
tional education should be given prece- 
dence; the other maintains that cultural 
subjects should dominate the program. 

Let us look at the different grades of 
schools for a moment, taking elemen- 
tary school first. Those who favor the 
practical form of education say that 
there are only three things which need 
be taught in the elementary school: read- 
ing, writing and arithmetic. In their 
opinion cultural subjects like music, art, 
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and literature could be eliminated from 
the curriculum without loss; they are, 
they claim, merely frills and fads. As 
I see it, there could be no greater mis- 
take than that. There may be frills and 
fads in our public school system, but art, 
music, and literature are not among 
them. They are essentials; they aic 
media of higher things; they minister to 
that idealism that must be a part of our 
civilization; they are stairways to the 
upper plateaus of life, where every citi- 
zen, if he is to be a good citizen, must 
spend at least some part of his time. 
Take for instance music; most people 
are in a state of abysmal ignorance about 
it, just from lack of a little instruction 
in school. They do not know enough 
about it to understand the _ pur- 
pose of a composer or appreciate the 
technique of a performer. I have no 
hesitation in saying that most people 
who go to opera or symphony concert 
miss seventy-five per cent of the poten- 
tial charm of the music by reason of 
their lack of training. I remember that 
Mark Twain in one of his books de- 
scribed his sensations when he first heard 
Wagner’s Lohengrin. He said that to 
him that opera was just a weary desert 
of sound with only one oasis, the wed- 
ding march. And there are many people 
to whom all Wagner’s operas are weary 
deserts of sound without any oasis. Of 
course there are always the elect, those 
who go to opera and concert because 
they enjoy them. They enjoy the music 
because they understand it. Why do 
the others go? Many of them don’t go. 
They are taken. They are dragged 
there by musical husbands or musical 
wives. (Laughter.) Many of them 
frankly say that they get nothing out of 
it, but others adopt a different attitude. 
They assume a sort of hypocrisy of 
virtuosity and interlard their conversa- 
tion with musical terms which they have 
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picked up from the newspapers. I re- 
member that once during the intermis- 
sion of a symphony concert in Chicago I 
heard a lady ask five different persons 
if they did not think that the brasses 
were too insistent that night. Now, the 
brasses were not insistent that night, 
nor did the lady think so, but she had 
found that phrase in some newspaper, 
liked it, and added it to her vocabulary. 
That was about five years ago, but I 
have no doubt she is using it yet. 
(Laughter.) A little bomb of criticism 
like that has enormous effectiveness 
when it is exploded among one’s peers 
in ignorance. 

What I have said about music is also 
true about art and literature. 

Let us go on to the high school, 
which constitutes a more serious prob- 
lem. The founders of that institution 
called it the high school because they 
thought of it as the school of higher 
studies, and the curriculum consisted of 
literature and language, history and 
geography, mathematics, and the ele- 
ments of science. That curriculum, 
with certain necessary additions like 
civics, formed for many generations the 
backbone of the best high schools in this 
country. Recently, however, a wave of 
vocationalism has been sweeping over it, 
and the old subjects are being crowded 
out by all sorts of so-called practical 
courses, supposed to be of immediate 
use to the student when he graduates. 
What the end will be no one knows. 

The critics of the older curriculum 
attack its subjects on the ground that 
they are not practical. I could take a 
number of them and show you that in 
the best sense of the word they are the 
most practical subjects on the program. 
Consider for a moment the subject of 
Latin, a much attacked subject. You 
would agree, would you not, that good 
judgment and discrimination are valu- 
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able assets for any one to have. They 
are useful in any situation, on any oc- 
casion. It may be a matter of business; 
it may be a matter of committee work; 
it may be the education of children; it 
may be the management of a wife or 
the control of a husband. Whatever 
the problem is, it is good judgment that 
wins. Now the chief objective of the 
high school Latin course is the develop- 
ment of that good judgment. This is 
effected by the daily exercise of transla- 
tion. A boy is reading his Caesar; he 
comes to a word with an ending which 
may have anyone of three or four dif- 
ferent meanings. At that stage he can- 
not tell which is the right meaning. 
Cicero could not have told; Caesar 
would have been balked; and so the boy 
has to hold all these different possibili- 
ties in mind until working further along 
in the sentence he comes to a word that 
gives him the key to the situation, and 
the meaning of the whole complex 
flashes upon him. Doing this day after 
day he develops a habit of discrimina- 
tion that will be useful to him in any 
problem with which he may ever be 
confronted. 

Further, Latin is of the greatest as- 
sistance in the study of English. You 
have heard business men complain of the 
poor command of English that young 
people whom they have taken into their 
office seem to have. They say that in 
dictating to them, if they use a word 
that is at all out of the ordinary, they 
do not understand. One can get con- 
trol of English by that same exercise of 
translation. That same boy is reading his 
Caeser; he comes to a word he does not 
know; he looks it up in the lexicon. 
He does not find only one word giving 
the meaning of the Latin word; he finds 
a whole series of English synonyms, and 
it is his task to pick out of that list the 
word that corresponds exactly to the 


Latin word. Doing this week after 
week, month after month, he gets a feel- 
ing for the subtle differences of words, 
the nuances of language, which he 
cannot get in any other way. 

Latin also adds enormously to one’s 
vocabulary. One cannot take up a book, 
magazine or newspaper and read a page 
without being confronted by dozens of 
words that are of Latin derivation. If 
one knows the Latin word from which 
the English comes, he has a much more 
vivid image of what the English stands 
for. 

Moreover, Latin is an excellent intro- 
duction to literature of all kinds. I am 
quite sure if I have any appreciation of 
literature at all, I got it from the man 
who taught me Virgil’s Aeneid in school. 
He was a great lover of poetry, a bit of 
a poet himself, and I can still remember 
his translation of some of Virgil’s brood- 
ing lines. He did not bother us much 
about the grammar; he did not pester us 
about the subjunctive or the supine or 
the gerund; and so far as the ablative 
absolute was concerned, he was always 
willing to let sleeping dogs lie, and so 
were we. But he showed us that 
Virgil’s poem was an impressionistic pic- 
ture of primitive life in the Mediter- 
ranean basin. He wove in the back- 
ground of the Trojan war. He told us 
of Ulysses, that man of many wiles. In 
a word he showed us what poetry is, and 
by that I mean that poetry is the distil- 
lation of beauty in the phenomena of 
nature and in the relations of life. 

What I have said about Latin is ap- 
plicable, with certain modifications, to 
other foreign languages. I do not hesi- 
tate to say that every hour spent on the 
study of Latin, French, German, Span- 
ish or Italian is an hour spent on Eng- 
lish. You cannot learn English by Eng- 
lish alone. That experiment has been 
tried and it has been a failure. 
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Ot course, much depends upon the 
teacher. I was very unfortunate in the 
French teacher that I had in high school. 
The year I entered high school there 
was a vacancy in the French department. 
The previous incumbent had either died 
trom an ingrowing accent or had been 
justly slain by some Frenchman who 
happened to be passing through the 
town and heard him trying to pronounce 
French. (Laughter.) When that 
vacancy occurred, did the principal or 
superintendent or whoever was respons- 
ible appoint a man trained in one of the 
great universities where they teach 
French by the direct method, where they 
make the students speak French all the 
time, say their prayers in French, even 
dream in French? No, not at all. The 
man chosen had been brought up on a 
farm near that town, and his natural 
incapacity for the pronunciation of the 
French language had been still further 
intensified by a four years sojourn at the 
local university, where the French de- 
partment was in the hands of three or 
four sturdy Anglo-Saxons who did not 
believe in making any concessions to the 
subtleties of French phonetics. That man 
made a deep impression upon the French 
of us boys. I shall never forget his agony 
as he tried to teach us the proper pro- 
nunciation of that combination of let- 
ters eu, so hard for Anglo-Saxon 
tongues. ‘Not oo” he roared, “but 00,” 
and for our lives we could see no 
difference between the pronounciation he 
advocated and the one he condemned. 
It was only years later when I became 
a teacher myself that I realized there 
was no difference. It was a little bit of 
pedagogical technique familiar to every 
teacher; he knew enough about it to 
know that we were wrong but not 
enough about it to get it right himself. 
He left me with an acent that neither 
long study ner some residence in France 


has ever been able wholly to eradicate. 
It was not noticed at the university, like 
Hamlet’s madness in England. It was 
only years afterward when I went to 
France and saw strong men shiver in 
a sort of ineffable horror and women 
wince when my French broke on the 
circumambient atmosphere that I real- 
ized what that man had done to me. 
Why shouldn’t they wince, for 1 was 
addressing them in a language that was 
neither mine—nor theirs. I will say no 
more about that man’s accent, because 
he is dead and I am sure that he is be- 
ing punished for it at this very moment. 

Some critics are attacking even mathe- 
matics. You would hardly believe it. I 
was at a meeting in one of the far 
southwestern states not long ago and the 
man who spoke before me devoted an 
hour to the thesis that algebra ought to 
be thrown out of the schools. In ad- 
dressing his audience he said, “Who 
uses algebra after leaving school?” The 
answer is a simple one. Nobody uses 
algebra after leaving school, but they 
use the wits that they get by the study 
of algebra. 

Here again the teacher is an impor- 
tant element in the situation. And I 
was unlucky in my mathematics teacher 
too. He was another local appointee. 
He was a friend of one of the members 
of the board. Appointments used to be 
made that way. I understand they are 
never made that way now. (Laughter. ) 
They said this man was the best judge 
of garden truck in the county. I be- 
lieve he was; certainly as a mathema- 
tician he was an excellent farmer. He 
took us through five books of Euclid, 
making us use the same letters as those 
in the diagrams in the textbook. I asked 
him this question: “What is the use of 
this subject?’ He looked at me and he 
said, “To train the memory.” That is 
as much as he knew about it. After 
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some years of this discipline I was going 
home from school one day and passed a 
house in process of construction. On a 
pile of bricks in front of it was seated 
a brick layer working in a laborious way 
with pencil and paper. He looked up 
and said, “Do you come from that 
school over there?” I said, “I do.” He 
asked, “Do they teach you geometry?” 
I answered “I have been through five 
books of Euclid.” He said, “Come 
over here and explain the angles in the 
plan of this house we are trying to build. 
I never had any education, and I do not 
understand it.” I looked at him in 
amazement, wondering what geometry 
had to do with an architect’s plan. I 
felt I was on a spot. I said, “Oh, we 
have not got that far yet,” and I went 
on my way. But I was a little troubled 
in mind. (Laughter.) And so the 
next day I asked the teacher what the 
brick layer had meant. He replied, “I 
don’t know. The brick layer, of course, 
is a very ignorant man.” But the fact 
is that the brick layer ought to have been 
over in the school teaching the boys 
goemetry—for he had some inkling of 
its applications—and that teacher ought 
to have been out on the lot carrying 
bricks — not laying them — he wouldn’t 
have been up to that, but carrying them 
for somebody else to lay. (Laughter.) 

I could go through all the other sub- 
jects of the cultural curriculum and 
show you that they are in the highest 
sense practical. 

In college you see the same tendency 
toward the practical and _ vocational. 
There are hundreds of students who are 
going into the social sciences. These in- 
deed are the fashionable studies of the 
hour. It is, of course, obvious that they 
comprise excellent departments of study, 
and I have no criticism of them; but 
it is unfortunate that just because they 
are the fashion, so many students should 





THE ILLINOIS DENTAL JOURNAL 


be flocking into them who are not in the 
least adapted to them, and who would 
do far better in the natural sciences or 
in the humanities. 

One reason why the cultural interests 
should be taken care of in the high 
school and college is that they cannot be 
included in the professional school. In it 
the course must be highly specialized. 
Nobody would advocate the introduc- 
tion of liberal arts courses into the cur- 
riculum of medicine, dentistry, law or 
any other profession. Should then a 
professional man’s cultural development 
be neglected from that time on? No, 
cetrainly not. But it must be cared for 
in another way. And this can be done, 
especially when a student has had a good 
general education in high school and 
college. 

Educators are agreed about one thing, 
and that is that what a student gets in 
school or college is not his education; it 
is only the basis or foundation upon 
which the real structure of education 
must be erected. And there is no bet- 
ter way of erecting that structure, of 
carrying on one’s own education, than 
by reading and devoting one’s self to 
the study of literature. Moreover, I 
include not only reading but also writ- 
ing. That should be borne in mind. I 
often wonder how many mute authors 
there are in the world, people who have 
a talent for writing, a real flair for it, 
but who through unfortunate circum- 
stances have never found themselves. I 
believe there are a great many. I be- 
lieve there are in this country today as 
many people who could write but don’t, 
as there are people who can’t write 
but do. 

It is the individual himself who must 
carry on this post-school, post-college 
education. Everyone must choose his 
own subject. Let him map out a pro- 
gram of reading in the field in which 
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he is most interested, and let him stick 
to that program in spite of all obstacles. 
And the obstacles are numerous. The 
first and worst of them consists of the 
kind of reading to which many people 
who do read devote themselves. I refer 
especially to those mind-wrecking, brain- 
destroying agencies, the cheap weekly 
and monthly magazines. 

The editorial policy of these maga- 
zines is a very simple one. The editors 
proceed on the theory that man’s mis- 
sion here below is to put money in his 
purse. They are quick to discern that 
when one gets into his smoking jacket 
and slippers of an evening and settles 
down in his arm-chair, he wants to read 
something that will soothe, that will 
lull, that will restore his frazzeled brain 
to its quondam vigor. Hence the cheap 
magazine. And those who like humor- 
ous stories will find them here, some of 
them written by humorists (laughter) ; 
and for those who like a little color in 
their fiction there are darky dialect 
stories; and for those interested in sport 
there is baseball fiction of a curiously 
constant sort, in which some player from 
the bushes at a crisis of the game achieves 
a play of such startling brilliance that 
even the feats of DiMaggio at the bat 
sink into relative insignificance. Here 
too, you find the purple love story: the 
girl with the delicately penciled eye- 
brows, quizzical eyes and oddly sympa- 
thetic mouth, the dazzling beauty of 
whose complexion is marred only here 
and there by a vagrant freckle. And 
with her is her complement, the young 
hero who is always equipped with a very 
firm chin, who is as brave as a lion, as 
lithe as a tiger, as cool as a cucumber 
and as handsome as a collar advertise- 
ment. You see that for a university pro- 
fessor I am reasonably familiar with 
this kind of literature. (Laughter.) 

Such are the literary standards of the 
millions. To be sure there are still 


some who read the English and Ameri- 
can classics, but not many. It is a 
dwindling choir, soon to be invisible. 
The fact is that there is abroad a horror 
of being thought a high-brow. It is 
rampant among college students; you 
find it among large numbers of alumni. 
I remember the college student who had 
a placard fastened on the wall of his 
room which read, “Don’t let your studies 
interfere with your education,” and this 
is typical of hundreds of alumni, who 
though college bred seem anxious to 
prove that they are still of the world, 
worldly, and even of the earth, earthy. 

The only thing to do is to turn one’s 
back on all of this and settle down to 
that program of systematic reading. One 
should read with concentration. One 
should not read in such a way that he 
will forget tomorrow the very title of 
the book he has read today. Moreover, 
one should not scatter his reading. He 
should stick to his chosen field until he 
has covered it, and only then should he 
pass on to something else. Anybody 
can do it. I knew a citizen of Chicago, 
who in middle life made himself a 
master of French and concentrating on 
Moliére wrote two books on _ that 
author which are a distinct contribution 
to literature. I knew a traveler for 
Quaker Oats. His hobby was Shake- 
speare. He had to make long railroad 
journeys, but on the Pullman cars he 
resisted the blandishing offers of the 
news agents, and pulled out his Shake- 
speare. He specialized on the Sonnets 
and he tracked the Dark Lady through 
all her shadowy ways. Getting a holi- 
day, he went over to England, burrowed 
in some old parish records there and dug 
up material that had escaped profes- 
sional Shakespearian scholars. But, some- 
body will say, wouldn’t it have been bet- 
ter if that man on those railway journeys 
had been studying prices instead of pur- 
suing the Dark Lady? No, he is at 
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the very top of his business. A man 
need not think about his business or pro- 
fession always. Some men relax by 
reading E. Philipps Oppenheim or Anna 
Katharine Green. This man relaxed by 
reading Shakespeare. Which is the bet- 
ter choice? 

In conclusion, let me point out how 
this post-school, post-college fashion of 
education helps men in different profes- 
sions. Take for instance the young 
clergyman. Isn't it highly important 
that he should have something more im- 
portant to give his congregation than 
the theological lore which he has ac- 
quired in the seminary of the denomina- 
tion to which he belongs. This is an 
excellent thing, but unless he has other 
resources such as he would get by wide 
reading, he will never reach the most 
influential part of his congregation. His 
message will never get beyond the rail 
of the pulpit from which he preaches or 
the reading desk upon which in un- 
chastened excess of evangelistic exalta- 
tion he haply beats. Five minutes after 
he has given out his text his congrega- 
tion will lapse into a state of abstraction 
in which business problems or golf scores 
or bridge whist losses will jostle to one 
side the platitudinous banalities of this 
half-baked parson; or they will sink into 
slumber, deep, peaceful, merciful and 
profound; or into a state of coma, in 
which eyes see and yet see not, ears hear 
and yet hear not, as the voice of the 
preacher dies away in the distance, a 
condition from which there is no recov- 
ery till the sudden silence in the neigh- 
borhood of the pulpit apprises the less 
afflicted of them that the sermon is over 
and deliverance is at hand. 

In law it is the same. 


Not all 





lawyers are widely read, but there is not 
one of them especially in the higher 
walks of law who would not be a better 
lawyer if he were. I am referring to 
the infinite number of contacts with 
outside things, that any law suit may 
involve, and which a well read lawyer 
will know how to handle. Moreover, 
lawyers have a way of getting into pub- 
lic life. In every country, high up in 
the seats of the mighty, in the halls of 
legislation, are the lawyers. And when 
they reach that dizzy pinnacle, where 
they are confronted with the responsi- 
bility of making laws for you and me, 
isn’t it important that they should be 
men of wide reading, versed in the juris- 
tic systems of other countries and other 
times ? 

Last of all the engineer. I know a 
case in point: a graduate of one of the 
great eastern technical schools, who 
made a great reputation and a great for- 
tune, but still something was lacking. 
One day he happened upon a copy of 
Andrew Lang’s translation of Homer’s 
Odyssey, and a new planet swam within 
his ken. At the advice of a friend he 
studied Greek, and in an amazingly short 
time he made himself an excellent Greek 
scholar able and willing to join in gentle 
and joyous passages of arms wit! pro- 
fessional classicists. I saw him in Chi- 
cago not long ago and he said to me, 
“When I was in high school, nobody 
ever pointed out to me the significance 
of poetry; nobody ever showed me what 
literature meant. In technical school I 
was held rigidly to those courses, that 
bore upon my profession. I was fifty 
years old when I began the study of 
Greek, and it has been a golden key 
which has unlocked for me a castle of 
enchantment.” (Applause. ) 
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TREATMENT OF PERIODONTOCLASIA 


By RayMonp E 


OvrR greatest interest in the study of any 
disease is its treatment. It is the one 
thing of interest to the patient. He is 
not so much concerned with etiology 
or pathology, but as to whether or not 
he can be cured. In order to place 
treatment on a scientific and rational 
basis, it is necessary to have an intelli- 
gent knowledge of the etiology and 
pathology of the disease. The findings 
of research workers and the observations 
of those who have studied the course and 
progress of disease have made _ this 
knowledge available. There is no ex- 
cuse, therefore, for the dentist to limit 
his treatment to the use of various 
drugs, sodium perborate, and mouth 
washes which have been fostered by their 
manufacturers. 

The President of the A. D. A. this 
year has adopted the slogan, “Dental 
Health for American Youth,” as the 
theme of his administration with direct 
emphasis on the dental health of our 
youth which will result in the limitation 
of dental disease in adult life. According 
to Brekhus, the number of teeth lost due 
to periodontal disease is actually greater 
than that lost by dental caries. The 
prevention of gingivitis, periodontoclasia, 
and the cure of these diseases in their 
early stages is more positive than the 
prevention and cure of dental caries. 
Kronfeld, in his book on periodontal dis- 
eases, calls attention to the early inves- 
tigations of G. V. Black that, in five 
hundred cases examined, only five per 
cent of the mouths were entirely free 
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from gingivitis. Of the remaining 
ninety-five per cent, about forty-five per 
cent were attributed to the presence of 
calculus, thirty-seven per cent to imper- 
fect dental operations, and eighteen per 
cent to malformations and malposition 
of teeth. I make these references only 
to emphasize what we as dentists are 
able to do in the eradication and preven- 
tion of periodontal disease. 

First, let us briefly consider the pa- 
thology of periodontoclasia. Normally 
the root of the tooth is suspended in 
white, fibrous connective tissues, the 
fibers of which are imbedded in the 
cementum. The opposite ends of the 
fibers below the level of the alveolar 
crest are attached to the lamina dura of 
the alveolar process, while the fibers 
above the alveolar crest make up the 
bulk of the gingiva and pass in such 
directions that they hold the marginal 
gingiva firmly around the crown of the 
tooth. When bacteria accumulate on the 
tooth surface the marginal gingiva be- 
comes inflamed, the connective tissue 
fibers lose their tension, and the epithe- 
lium becomes degenerated. The loosen- 
ing of the fibers causes the gingiva to 
hang away from the enamel so that 
mechanical agents may easily split the 
epithelium of the attachment away from 
the tooth and the crevice soon becomes 
deeper. In an effort to wall off the 
invading micro-organisms, the epithe- 
lium proliferates, and the effect of the 
growth is to advance the band of attach- 
ment farther along the root at the ex- 
pense of the pericementum. Further 
destruction leads to a definite periclasial 
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pocket. With the formation of more 
subgingival calculus the pocket deepens. 
The presence of calculus under the gin- 
giva is important not because it is rough, 
but because it is porous and filled with 
living pathogenic bacteria which cause 
profound irritation and inflammation of 
the surrounding tissues. This inflamma- 
tion reaches the alveolar crest early in 
its progress. The effect of the inflam- 
mation on the bone is to cause rarefac- 
tion and resorption. The _ resorbing 
alveolar crest is usually well ahead of 
the advancing pocket. In many instances 
radiographic examination will indicate 
extensive bone resorption while the 
pocket may be quite shallow. 

In the treatment of periodontoclasia 
the tissues are restored to health by 
removing the etiologic factors entering 
into a given case. Let us consider the 
generally accepted etiologic factors which 
are most common in the formation of 
periclasial pockets. The most common 
factors are purely local. Of these the 
most prevalent are oral sepsis, the accu- 
mulation of bacteria in large numbers, 
and the deposition of calculus on tooth 
surfaces. Further influence in oral 
sepsis is the disuse of the teeth, together 
with the diet of modern civilization, 
which favors accumulation of debris 
about the teeth. If long continued this 
produces stagnation with eventual low- 
ered resistance. 

It is Simonton’s opinion that in “all 
cases the essential etiologic factor is the 
iowering of the resistance of the soft 
tissues, permitting the micro-organisms 
present to invade.” The reaction to 
this infection will depend on the severity 
of the local exciting factors, the number 
of bacteria present, and virulence of the 
flora of the mouth. The care of the 
mouth and the function will also be 





1. Simonton, F. V., 1927. “The Etiology of 
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factors. “While the streptococcus and 
staphlococcus are the chief etiologic fac- 
tors in suppurative periodontoclasia, they 
are not causative in the sense that the 
typhoid bacillus is the cause of typhoid 
fever, but rather are a causative factor 
due to low cell resistance of the perio- 
dontal tissues and to their peculiar inva- 
sive property.” : 

Lowered resistance and bacterial in- 
fection characterize all cases; if these 
two factors could be controlled, prac- 
tically all (periodontoclasia) could be 
prevented. The control of these two 
factors is of first importance if we are 
to. be successful in any kind of treat- 
ment. Hartzell states that he has “con- 
clusively shown that periodontoclasia 
cannot exist without pyogenic bacteria; 
that individuals can be on the worst 
possible diet, and, notwithstanding, if 
the necks of the teeth adjacent to the 
soft tissues are kept sufficiently free 
from bacteria, and the soft tissues are 
daily stimulated by friction and pres- 
sure, periodontoclasia cannot exist.”® 
Gottlieb claims that ninety per cent of 
so-called pyorrhea cases are due to neg- 
lect and lack of cleanliness. This being 
true, the important factor in the pre- 
vention and treatment of periodontal 
disease is that of increasing the circula- 
tion of the tissues by stimulation so that 
they will be better nourished and their 
resistance to infection will be raised. If 
we are to prevent periodontal diseases in 
the mouths of our patients the impor- 
tance of a clean mouth cannot be over- 
estimated. 

Another causative factor is food im- 
paction. Any abnormal position of a 
tooth which allows fibers of food to be 
forced into the gingival crevice will 

2. Hirschfeld, I., 1926. “An Investigation of 
Inava Endocorps Vaccines.” Journal American 
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cause a breaking down of the tissues at 
the base of the crevice. This is fre- 
quently seen on the lingual of upper 
anterior teeth in cases of excessive over- 
bite and it is most common to proximal 
surfaces when contact is abnormal. In 
these cases food is wedged into the 
gingival crevice and causes inflammation 
of the surrounding tissues if allowed to 
remain. The gingiva becomes loose and 
hangs away from the tooth so that food 
is easily packed into the base of the 
crevice. 

Still another causative factor is that 
of traumatic occlusion which may be 
defined as an occlusal force in excess of 
that which can be borne by the tissues of 
the periodontium. The problem of 
occlusal stress is still a very complex 
question about which much still remains 
to be said. Shifting of teeth to posi- 
tions in which their surfaces interfere 
with the movements of the jaw is the 
most important factor in the develop- 
ment of traumatic occlusion. As the 
teeth erupt and take their places in the 
arch, they adjust to each other and the 
surrounding tissues become adjusted to 
the stresses to which they are subjected. 
For this reason, irregularity of the teeth 
occuring during dentition, even when 
extreme, is seldom associated with trau- 
matic occlusion providing no subsequent 
factor has been introduced to shift the 
teeth. Occasionally, a frail alveolar 
process is insufficient to withstand the 
force of the jaw muscles and a move- 
ment of several teeth can be detected 
upon vigorous grinding of the teeth. 
One of the most common causes of trau- 
matic occlusion is the loss of the lower 
first molar. Surveys show that this 
tooth has been lost in one-third of all 
young adults, and this percentage in- 
creases with age. In the young patient 
some preventive measures should be 
taken. 1. Immediate restoration of 
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spaces created by missing teeth. 2. 
Orthodontia in children to provide as 
nearly as possible a balanced occlusion. 
If these precautions have not been taken 
we finally have every tooth in both jaws 
being subjected to shifting of position 
and constantly changing direction of 
stress. The greater the overbite and 
curvature of Spee, the longer the teeth; 
the weaker the alveolar process, the 
more rapid the shifting. If gingival and 
pericemental infection in an unsanitary 
mouth have already weakened the perio- 
dontal tissues, the shifting will be even 
more rapid. Other causes of traumatic 
occlusion are: (1) lack of natural wear 
of the biting surfaces which may also 
cause undue stress; (2) clasps on plates 
which may damage the pericementum 
because of torque and stress on abutment 
teeth; and (3) restoration of lost tooth 
structure which should conform as 
nearly as possible to the ideal to prevent 
incorrect stress. 

The stimulating effect of mastication 
of resistant foods on teeth fixed by 
bridgework which forces them slightly 
up and down in their sockets, together 
with stimulation of the gingiva by mas- 
tication and mouth cleansing, should 
keep the pericementum healthy. When, 
however, the restoration is made so that 
a strong lateral stress is applied, the 
pericementum is very often seriously 
damaged. Frequently little attention is 
given to correct occlusal anatomy, in- 
cluding spillways, in the construction of 
restorations. 

A systemic condition at any time may 
change the fulcrum point between stress 
and resistance. In many instances in 
which there has been perfectly normal 
occlusion under conditions of health; 
abnormal conditions result when the 
natural support of the teeth has been 
withdrawn through disease, a condition 
which may have been brought about 
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without any relation whatsoever to the 
occlusion, 

Any systemic disease, which affects 
metabolism in that it interferes with 
processes of growth and repair, may be 
a causative factor in any type of perio- 
dontoclasia. Any disease which lowers 
general body resistance will have its 
influence on the health of the oral tis- 
sues. 

Gottlieb describes a type of periodon- 
toclasia characterized by a_ diffuse 
atrophy of the alveolar process which he 
believes to be primarily systemic in its 
origin. He also states that the cardinal 
symptoms are: loosening of the teeth, 
pocket formation, and gingival inflam- 
mation.* 

Diet is another factor about which 
there has been much difference of 
opinion. However, in view of the results 
of researches of Howe, McCullum, 
Grieves, and others, we must concede 
that what a person takes into his body 
as food has an influence upon the qual- 
ity of the tissues. Both Howe and 
Grieves have been able to produce 
periodontoclasia in animals fed on diets 
deficient in vitamins. Vitamin deficiency 
will lower cell resistance and lead to 
invasion whenever bacteria are present, 
as in the mouth. Adequate dietary 
standards as set up for the adult dental 
patient by Radusch will be helpful in 
determining how nearly the patient’s diet 
conforms to accepted standards. ‘“When 
definate conditions are present, all 
dietary advice should be supervised by 
the physician.”® 

Preliminary to treatment is examina- 
tion for periodontoclasia. In this pro- 
cedure we must determine the factors in 
the development of the disease, the pa- 





4. Gottlieb, B., “Tissue Changes in Pyorrhea.” 
Journal American Dental Association, Vol. 14, 2178. 
Dec. 1927. 

5. Radusch, Dorothea F. “Dietary Standards 
for the Adult Dental Patient.’”’ Journal American 
Dental Association, Vol. XXII, pp. 1645-1656, 1935. 
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thology, the progress, the symptoms, the 
future outlook on prognosis, and the 
proper method of handling it. The 
value of this examination will depend 
on one’s ability to recognize deviations 


from the normal in the dental and 
periodontal tissues. These deviations 
should be recorded. Many different 


kinds of charts have been arranged for 
recording your examination. They can 
be made as simple or elaborate as one 
wishes, however, this information will 
be very valuable not only in handling 
the case but for future reference. An 
inquiry regarding the patient’s general 
health should be made with a view to its 
possible relation to conditions seen in 
the mouth. When the patient’s health 
is involved the patient should be referred 
to the family physician for treatment. 

At an early stage in the diagnosis a 
complete radiographic examination 
should be made so that the extent of 
bone loss can be determined, also the 
condition of the periapical tissues, the 
presence of root ends, pulpless teeth, and 
the location of early caries. We cannot 
be too emphatic in urging the importance 
of radiography in the diagnosis and 
treatment of periodontoclasia; and even 
more important than this is the radio- 
graphing of the teeth and _ periodontal 
tissues of all patients for the purpose of 
early recognition of disease. 

Clinical evidence must not be neg- 
lected in favor of radiographic informa- 
tion, since the latter gives no informa- 
tion concerning the activity of the condi- 
tion and the resistance of the tissues. 

Following the radiographic examina- 
tion a vitality test should be made of all 
doubtful teeth. Explore the gingival 
crevice to discover the detachment of the 
periodontal membrane, note the form, 
color and tone of the gingiva, change in 
position of the gingival margins and 
inter-dental papillae. Another symptom 
is unusual mobility of one or more teeth. 
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In cases in which the standard of 
mouth hygiene is low, it is desirable to 
give a prophylaxis before beginning the 
examination. This will materially re- 
duce the bacterial count and the inflam- 
mation, improving the field for further 
periodontal treatment. 

In cases where the occlusion is seri- 
ously involved through extraction or 
malposition, study models should be 
made. Study models are helpful in diag- 
nosis and make a valuable future rec- 
ord. 

In considering treatment of periodon- 
toclasia the subject should be divided 
into two parts, one having to do with 
operative, and one with post-operative. 
The post-operative having for its object 
the control of the causative factors which 
are more or less common in all cases, 
to the end that health of the investing 
tissues be restored and maintained. 

In the past, too much reliance has 
been placed on the operative efforts of 
the dentist and too little on the post- 
operative care of the patient. The den- 
tist’s part in the post-operative care of 
the patient comes in first carefully in- 
structing the patient in methods of 
mouth hygiene such as the use of the 
tooth brush, tape, etc. Supervisory care 
in the way of regular prophylaxis and 
repeated instructions are necessary if we 
are to maintain the patient’s interest and 
at the same time keep the periodontal 
tissues in a state of health. The cooper- 
ation of both dentist and patient is essen- 
tial if good results are to be expected. 

In explaining the objectives of home 
care, we must first instruct the patient 
that a brush removes accretions of food, 
mucus and bacteria from the teeth; fur- 
ther, that by regular attention, the perio- 
dontal tissues are kept in a high state 
of resistance to infection, and finally, 
that by careful adherence to dietary and 
hygienic measures he sets up further de- 
tense against caries and the diseases of 





periodontal tissues, and that all of these 
preventive measures have a direct bear- 
ing on the patient’s systemic condition. In 
teaching the patient the care of the 
mouth, it is clearly important to avoid 
any misunderstanding by the use of sim- 
ple and direct language. Again, if we 
remember that our objective is to replace 
an old bad habit with a new good one, 
we must avail ourselves of every means 
at our disposal, visual and otherwise, to 
make clear to the patient what we are 
trying to accomplish. We must our- 
selves remember that it is difficult for 
the patient to correlate his new desire 
with the somewhat complicated mechani- 
cal stimuli which must find expression 
in the proper application of the tooth 
brush. These instructions should begin 
with the first visit and continue until 
the patient masters correct tooth brush- 
ing. In order that the patient may per- 
form his part intelligently it is very 
important that some of the etiology and 
progress of all periodontal disease be 
explained to him in plain and simple 
language. 

Before treatment of periodontoclasia 
is begun all hopelessly involved teeth 
and teeth with periapical infection 
should be extracted. As a rule teeth 
which have lost their attachment over, 
half way to the apex all around the root 
may be considered hopeless. Teeth 
which have bone loss extending into the 
bifurcations to which there can be no 
resection to allow cleansing of the bifur- 
cations are considered hopeless. 

Treatment of periodontoclasia is not 
a matter of a particular instrumentation, 
but a matter of discovering all of the 
factors in disease or injury of the perio- 
dontal tissues, of correcting the condi- 
tions as far as possible and of stimu- 
lating the tissue cells to the most health- 
ful reaction of which they are capable. 
Periodontia has suffered much harm 
because so many periodontists stress 
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some instrumental technic or method of 
treatment which at best corrects only 
one cause and which draws attention 
from the many contributing conditions 
that must all be considered if the best 
results are to be obtained. 

The method of treatment which has 
had the largest number of advocates 
among those who have tried to treat 
periodontoclasia is the instrumental root 
surface technic. This has also been 
termed conservative treatment. This 
treatment consists of extracting hope- 
lessly involved teeth, instructions in ade- 
quate home care, relieving mechanical 
causes of irritation, and discovering and 
correcting hygienic faults or systemic 
disease conditions which interfere with 
the health and vitality of the investing 
tissues. Root surface treatment is a 
technic which is simple in principle, but 
one which requires much time and prac- 
tice if the operator is to become profit- 
cient. The type of instruments for root 
surface curettage is a matter of choice. 
Many dentists are able to do efficient 
curettage with from twelve to fifteen 
carefully selected instruments. 

All of the root surface to the depth 
of each individual pocket must be 
gone over carefully removing from it all 
calculus deposits and septic material. 
Nothing can be taken for granted. This 
should not be a hurried scaling opera- 
tion, but a more painstaking planing of 
the root surface. Care should be taken 
not to over-plane, for in so doing the 
dentine will be exposed and sensitiveness 
may develop. 

In order to save time and effort one 
should follow a definite plan in treat- 
ment. For example, begin with the last 
tooth on the lower right side, curetting 
the distal surface of the involved root. 
When all remnants of necrotic perice- 
mentum and calculus deposits are re- 
moved so that the surface becomes 
smooth proceed to the same surface of 
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the tooth next in front. The same plan 
is repeated curetting the other surfaces 
of several teeth with the second instru- 
ment, and so on until all surfaces have 
been completed. Confine your instru- 
mentation to as many teeth as can be 
completed in one sitting, as repeated 
curettage interferes with healing and 
tends to make root surfaces more sensi- 
tive. Having begun at a definite point 
treatment is completed on each tooth on 
the right side, then passing to the left 
side until all teeth have been completed. 
When treatment is carefully carried out 
by this conservative method satisfactory 
results are obtained in the majority of 
cases. There will be some recession of 
the gingiva and exposure of the root sur- 
face, resulting from treatment. 

In some cases the epithelium covering 
the external surfaces of the gingiva will 
extend into and line the inner wall of 
the periodontal pocket. This naturally 
must be broken up in order to eliminate 
the pocket. This is done by inserting 
small ropes of absorbent cotton satur- 
ated with a drug such as sodium sul- 
phide solution, into the pocket, and 
allowing it to remain for fifteen min- 
utes. It may be necessary to repeat this 
application in extreme cases. 

Sodium sulphide 70 grains 
Sodium carbonate 20 grains 
Water one ounce 
Pure phenol and phenol sulphonic are 
used to produce the same results. These 
stronger solutions are quicker in action 
and extreme care must be taken in their 
use. 

Having considered the conservative 
method of subgingival curettage, it be- 
comes necessary to discuss surgical treat- 
ment. The more advanced the case the 
less probable it is of being successfully 
treated by the conservative method. 

The surgical gingival resection has a 
very definite place in treatment of peri- 
odontoclasia. It is not indicated often 
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because in many cases satisfactory results 
can be obtained without it, and it has 
certain objections. It often involves 
the sacrifice of some alveolar supporting 
bone in order to make an even margain. 
Because it is a quicker and more spectac- 
ular method when compared with the 
difficult and tedious one of root surface 
technique, it is embraced by many den- 
tists as their routine procedure in perio- 
dontia. If the straight resection opera- 
tion is to be done, it is wise to learn if 
the clotting time is normal as bleeding is 
sometimes difficult to control. 

The method is indicated in those areas 
where a wall of tissue is in the way for 
adequate cleansing, or where the tissue 
has become very hyperplastic and resec- 
tion will reduce the pocket more rapidly 
and efficiently then by massage. There 
frequently occurs between the posterior 
teeth a condition of periclasia in which 
deep proximal pockets and bone loss has 
occurred with but little recession. It 
is dificult to remove with certainty all 
calculus from these deep pockets. And 
after it is removed, it is impossible to 
re-establish the normal circulation in 
this thick mass of granulation tissue. 
There is no practical form of massage 
for the patient that will effectually reach 
through so thick a mass and stimulate 
the circulation to its depth. In such a 
case, despite correction of the mechan- 
ical defect, root surface technique, and 
good home care, deepened color and 
tenderness remains, and the gradual ex- 
tension of pockets indicates a failure in 
treatment. So surgical resection is neces- 
sary. A resection of the bulk of this 
mass of diseased tissue makes it possible 
to stop the progress of pocket formation 
and to attain a healthy condition. 

In gingivectomy as in all periodontal 
instrumentation, one is working on in- 
fected tissue, the manipulation of which 
forces bacteria and their products out 
into the general blood stream. There- 
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fore, one must consider the general 
vitality and resistance of the patient, in 
determining the amount of such manipu- 
lation and operation that can be done at 
one sitting. The gingivectomy is per- 
formed under novocaine anaesthesia. Be- 
fore an incision is made, the field of op- 
eration should be isolated from saliva by 
gauze sponges and the tissue sponged 
with an antiseptic solution such as 3% 
iodine solution. Vertical incisions are 
first made from the gingival margins to 
the bottom of the pockets. A second 
or horizontal incision is made by con- 
necting the ends of the vertical incisions. 
A third incision, or interproximal in- 
cision is made severing the interproximal 
gum. ‘The circumscribed tissue is now 
removed with a periosteol elevator thus 
exposing the bone which presents a 
honey-combed uneven appearance. The 
exposed bone is trimmed enough to leave 
a smooth surface. The buccal and 
lingual bone is removed to the bottom 
of the interproximal pockets where pos- 
sible. All bone margins are beveled. The 
horizontal contour should simulate the 
normal in order to insure an easily 
cleansed interproximal space. Pockets 
on the lingual of the upper jaw are less 
often benefitted by this operation be- 
cause of the thickness of the bone as it 
curves away to form the palate thus 
leaving a broad shelf next to the tooth 
after healing. 

After completion of the operation, the 
interproximal areas, as well as the ex- 
posed labial, bucal, and lingual are cov- 
ered with Ward’s pack or similar packs. 
The powder of Ward’s pack or the 
pack used by the United States Army 
Dental Corps is made up of Zinc oxide, 
asbestos powder, etc., and the liquid of 
Eugenol and liquid petroleum. This is 
mixed like cement, fairly thick consis- 
tency, then rolled into cylinders two or 
three mm. in diameter and the length 
depending upon the number of teeth and 
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the area to be covered. It is somewhat 
sticky to handle, but this is overcome 
by rolling these cylinders into a little of 
the powder. The lingual is packed first, 
working well into the interproximal 
spaces with a pellet of cotton held in 
foil carriers. By dipping the cotton 
pellet in a cold normal saline solution 
one may overcome any stickiness of the 
dressing. The pack is allowed to re- 
main in position for ten days or two 
weeks. It keeps out foreign material, 
markedly reduces post-operative pain, 
and protects the raw surface until fresh 
granulations can form. ‘The mouth 
should be kept clean after the operation 
to promote rapid healing. Operated 
areas should be frequently irrigated with 
a mild antiseptic solution. This keeps 
margins of the pack cleansed which aids 
healing. The tooth brush should be 
used regularly in areas where soreness 
does not prevent. May I add at this 
point, that patients are pre-medicated 
with one capsule of Abbot’s Nembutal 
thirty minutes before operating. Pati- 
ents are advised to go home immediately 
and apply an ice cap to the face for at 
least three or four hours. With this 
procedure your patient will suffer very 
little discomfort from the operation. 

In the flap operation the region to be 
operated upon is anaesthetized; two in- 
cisions parallel to the long axis of the 
teeth are made; these are started at the 
gingival margin in the interproximal 
spaces and carried apically. Having 
separated the labial or buccal muco- 
periostium from the lingual by cutting 
through the festoons, the flaps can be 
raised. When such flaps are retracted 
all underlying structures are open to 
view. The diseased inflammatory tissue 
is now curretted away and the ragged 
edges of bone are smoothed. The mu- 
cosa is then laid back over the bone, 
trimmed to fit the curretted surface, 
and sutured into place. This method is 


to be preferred on the anterior teeth 
over the gingivectomy method for 
aesthetic reasons, as there is a little less 
recession. On posterior teeth in which 
there are deep proximal pockets 
or pockets involving the lingual where 
the thick palatal tissue must be laid 
back some distance to permit open view 
to depth of the pocket, the gingivectomy 
method is most satisfactory. It will 
traumatize less tissue. 

These operations all have their place 
in periodontia and when practiced with 
discrimination make possible the saving 
of teeth that would otherwise have to 
be extracted. 

In making a survey of the history of 
the difficult or problem cases of peri- 
odontoclasia I have found in almost 
every single case that they have been a 
regular patron of the dentist, yet each 
case presented was so far advanced that 
the prognosis was unfavorable. In these 
cases several years had elapsed since the 
beginning of the disease so that diagnosis 
would have been very simple had the 
disease been recognized earlier. The 
failure to recognize this disease in its 
early stages is the most serious problem 
in periodontia today. This is not 
altogether the fault of the individual 
dentist, as in many instances he received 
no undergraduate instruction in _peri- 
odontia, and until recent years, very 
little post-graduate instruction has been 
given. The A. D. A. and our state 
societies have recognized the importance 
of instruction in periodontia by creating 
a separate section on their program. In 
addition to this most all of our dental 
schools have included in their curricu- 
lum a comprehensive course in perio- 
dontia. It is just as important, from 
the standpoint of society, that the den- 
tist be trained to prevent and cure perio- 
dontoclasia as that he be trained to fill 
teeth well. Too much credit cannot be 
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given to such men as Noyes, Kronfeld, 
Box, Gottlieb, Orban, Howe, Simonton, 
and others for their work in the field 
of periodontology. Without their work 
the clinician could never have made the 
progress which he has made. Textbooks 
covering the entire subject as well as 
many articles appearing in the current 
dental magazines are worthy of careful 
study. 

I agree with Merritt’s conclusions 
that “the longer one studies the nature 
of the diseases which involve the peri- 
odontal tissues, the more he becomes 
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impressed with the importance of pre- 
vention and early treatment. The lost 
alveolar process, the loosened teeth, the 
receded gingivae, the exposed and un- 
sightly root surfaces can never be re- 
stored to their original conditions re- 
gardless of the treatment instituted. 
Cases in the advanced stages are cured 
in the sense of restoring them to health, 
but that is all; the tissues which have 
been destroyed will never be replaced.’”® 
824 Lowry Medical Arts Bldg., 


Saint Paul, Minnesota. 





6. Merritt. Periodontal Diseases. 1930. 





EVERYDAY PROBLEMS IN EXTRACTION 


By Frank F, Kantuak, M.D., D.D.S. 


AT the present time it seems evident that 
the general practitioners are quite profi- 
cient in the technical details of dental 
extraction. For this reason it rarely 
occurs now, with the possible exception 
of impacted and malposed teeth, that a 
patient is referred for the extraction of 
retained root fragments. The difficul- 
ties that still ensue are based, in our 
experience, on inadequate interpretation 
of findings prior to operation and inade- 
quate or incomplete post-operative care. 
Since dentistry has been so largely con- 
cerned with therapeutic problems it is 
logical that diagnosis should have lapsed 
behind. The period when greater atten- 
tion will be paid to observation, history- 
taking and differential diagnosis prior to 
the administration of treatment of dental 
structures is at hand. In other words, 


everyday problems in extraction are not 


(Presented at the 74th Annual Meeting of the IIli- 
nois State Dental Society in Peoria, May 10, 1938.) 


only concerned with technical methods 
of removing teeth, but also with the 
development and exercise of judgment 
in the performance of such surgery. | 
propose, therefore, to deal more com- 
pletely with methods of examination 
whereby systemic illnesses affecting 
dental treatment may be recognized and 
more rational therapy accordingly ad- 
ministered. 

There are certain advantages in a 
hospital practice of dental surgery that 
are not so readily accessible to the pri- 
vate practitioner. For example, all hos- 
pital and clinic patients routinely have 
Wassermann and Kahn tests, blood 
counts and urine examinations, while 
few patients presenting to private prac- 
titioners have these tests. Yet their 
value should be fully realized and called 
for when any indication presents. The 
knowledge that these examinations are 
negative or normal is often of real diag- 
nostic importance and simplifies the 
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problem of intelligent treatment tre- 
mendously. 

When a patient first presents it is a 
good plan to inquire specifically about 
both oral and systemic complaints. 
These often give a clue to obscure 
abnormalities which otherwise might be 
overlooked or minimized. Again, the 
evaluation of oral findings in systemic 
disease depends a good deal on the na- 
ture of the complaints and _ history 
recorded. The value of this may be 
illustrated by the following case. A 
white female, 
aged 52, was 
referred by 
her physician 
with a diag- 
nosis of 
chronic mul- 
tiple rheuma- 
toid arthritis 
for the inves- 
tigation of 
possible oral 
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with areas of increased and decreased 
density. These are the teeth her physi- 
cian advised her to have extracted on 
the basis of periapical change; however, 
note that the change is not confined to 
the root portion of the teeth, but is pres- 
ent in other areas as well. A roentgeno- 
gram of the calvarium (Fig. 2) was 
taken then to verify the diagnosis arrived 
at on the basis of dental rays and we see 
the thickening and spotting of the entire 
skull. The diagnosis, therefore, of oste- 
itis deformans or Paget’s disease of bone 
seems justi- 
fied. On the 
basis of these 
findings this 
patient was 
advised not 
to have any 
teeth ex- 
tracted since 
the course of 
her disease 
was not like- 


foci of infec- ly to be bene- 
tion. Review ficially af- 
of her his- fected by 
tory indi- : Fig. 1 such a pro- 
cated that for cedure. 


the past 1% years she had mild to 
moderate aches and pains in the long 
bones of the extremities, neck and shoul- 
ders. There had been no redness or 
swelling of the joints at any time, nor 
was there any fever. On further ques- 
tioning she revealed that she had noted 
a change in the way her teeth met in 
the front part of the mouth and an 
increasing irregularity of the teeth. 
There were no other dental complaints. 
Examination of the mouth indicated the 
mucous membranes to be normal, the 
tongue large and fissured, but not sore. 
The remaining teeth were in good re- 
pair, slight mobility of the lower teeth 
was present. X-rays (Fig. 1.) indicated 
peculiar mottling of the bone throughout 


Examination of the mouth should 
include a thorough inspection of the 
mucous membranes and tongue for here 
local changes are often noted indicative 
of systemic disease. Blood dyscrasias in 
particular are prone to exhibit change in 
the oral mucosa and in this group of 
diseases, surgery should be avoided until 
a remission in the disease permits. All 
surgical work should be postponed in the 
presence of any ulceration or unusual 
inflammation of the mouth until the 
etiology of the lesion is clarified. Such 
a conservative method will often save a 
patient serious complications from what 
should be, and usually is, a minor sur- 
gical procedure. 

As an example of this the following 
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case is cited. A 24 yr. old girl presented 
with the history that seven weeks prior 
to admission she had a painful, infected 
flap over the left third molar. On con- 
sulting her dentist, she was advised to 
have the tooth extracted which was done 
immediately. Extraction proved to be 
somewhat difficult, the operation lasting 
about forty minutes. 

For six days after the operation the 
patient did well, but commencing on the 
7th, she had increasing difficulty in 
opening her 
mouth which 
progressed so that 
on the day of ad- 
mission seven 
weeks after the 
initial operation 
she could open 
her mouth only 
about 2 mm. She 
had been advised 
during this time 
to use jaw screws 
in an attempt to 
open her mouth 
but she found this 
difficult to do 
without injuring 
the anterior teeth. 
On examination 


the temperature Fig. 2 


was found to be 

100° ; the jaws could be opened but sev- 
eral mm. at the incisal region; there was 
a firm, tender, non-fluctuant, diffuse 
swelling involving the ramus and infe- 
rior border of the mandible. X-rays of 
the mandible were negative for evidence 
of a bone lesion. Under general anesthe- 
sia, the mouth was opened and a soft, 
fluctuant swelling in the left anterior pil- 
lar incised releasing about 5 cc. pus which 
on culture showed fusiform bacilli and 
staph aureus. Following this procedure, 
the mouth could be opened several mm. 
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and for about ten days the patient was 
objectively and subjectively improved. 
Then the external swelling which had 
subsided somewhat increased and trismus 
again appeared. An incision was made 
below the inferior border of the man- 
dible and the area carefully explored. 
Except for several cc. of purulent mate- 
rial and necrotic islands of tissue 
throughout the swelling, nothing spec- 
tacular was noted. This again gave B. 
fusiforms on culture. Hot packs were 
continued to the 
outside of the 
face, but the tris- 
mus continued 
unabated. Two 
weeks later, the 
mandibular swell- 
ing again became 
more prominent, 
the temperature 
rose to 100° and 
the patient was 
again admitted to 
the hospital. The 
old mandibular 
incision was _ re- 
opened and deep 
exploration of the 
neck done which 
revealed an ab- 
scess cavity con- 
taining about 4 
ce. pus; careful blunt dissection failed to 
reveal more pockets so a drain was 
placed in the wound. Temperature and 
swelling decreased after this procedure 
and the trismus disappeared, so that the 
mouth could be widely opened without 
difficulty. This patient then, had under- 
gone a period of convalescence lasting 
five months from the time of the initial 
operation including the three additional 
surgical procedures. A simple clean ex- 
traction would have been the probable 
result if the proper time for operating 
had been selected. 
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Since most dental procedures are 
performed under local anesthesia, it may 
be well to consider the effects of this in 
certain individuals. Not infrequently a 
patient will report that they are allergic 
to novocaine and that when this drug is 
injected they experience variable severe 
symptoms. A useful procedure in a case 
of this type, if the story is sufficiently 
impressive, is to inject a small quantity 
of 2% novocaine intradermally on the 
forearm. Any allergy to the drug will 
be manifested by redness, itching and the 
formation of a wheal about the site of 
injection. Definite allergic responses to 
novocaine are very rare, but the method 
serves as a useful visual demonstration 
to the patient, that unusual effects are 
not likely to be experienced. The cus- 
tomary cause of reactions to injection 
are due to the use of adrenalin either of 
too high concentration, or the direct in- 
jection of anesthetic solution into a 
blood-vessel. It is obvious that since 
adrenalin itself is a physiological product 
no allergy to this drug can exist, but 
undoubtedly unpleasant reactions may 
follow its administration. The use of 
adrenalin in diabetics is, of course, to be 
avoided principally because of the physio- 
logical effect of adrenalin in raising the 
blood sugar. In certain diabetics, this 
raise in blood sugar may be sufficient to 
throw the individual out of balance, 
necessitating a readjustment of the diet, 
insulin requirements or both. In addi- 
tion, the use of vasoconstricting drugs in 
diabetics may result in delayed healing 
or actual ulceration. In persons with 
cardiovascular disease, _ particularly 
hypertension or severe arteriosclerosis 
adrenalin is best avoided because of its 
effects in raising the blood pressure, and 
the possibility of setting a diseased heart 
into fibrillation under the influence of 
this vasoconstrictor. 

In certain systemic diseases it is wise 
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to proceed with caution in the perform- 
ance of dental surgical procedures. This 
is particularly true of subsiding acute 
glomerulonephritis. Simple extractions 
of questionably infected teeth have often 
resulted in acute exacerbations of disease 
with consequent lengthening of the con- 
valescent period. ‘The additional actual 
damage to the kidney following such a 
procedure may only be surmised. Acute 
exacerbations and complications are 
often seen in rheumatic fever, also. It, 
therefore, is good practice to wait, if 
possible, until the disease is well under 
control before removing teeth. Extrac- 
tions for the removal of possible foci of 
infection are then carried out at inter- 
mittent periods, usually only one tooth 
at a time being removed. It has recently 
been demonstrated that bacteremia may 
follow simple extractions and that the 
source of the bacteria is largely from the 
gingival crevice. It is interesting to note 
that fewer bacteremias are produced 
under local anesthesia than under gen- 
eral, presumably because of the vasocon- 
trictors added. For this as well as other 
reasons, it seems wise to extract only in 
mouths that have been recently cleaned. 
It is possible that reactions following the 
extraction of teeth can be considerably 
reduced by such a technic. 

At least one post-operative visit should 
be made by the patient after even simple 
extractions. Prolonged or difficult pro- 
cedures in which additional trauma is 
exerted often call for more post-opera- 
tive care. The customary complaints 
following extractions are pain, slowness 
of healing or hemorrhages. A simple 
clean extraction should not be produc- 
tive of severe persistent pain; this symp- 
tom is usually a sign of unusual trauma 
or infection. If no signs of infection are 
evident, simple local therapy and certain 
anodynes usually suffice. A word should 
again be mentioned about the use of 
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aminopyrine or pyramidon as a_ post- 
operative medication. In view of recent 
findings, it seems wise not to use this 
drug at all, unless one has means of 
checking on the leukocyte count from 
time to time. Agranulocytosis or leuko- 
penia has so frequently been associated 
with this drug that many hospitals have 
withdrawn it entirely from their medi- 
cation lists. The fact that agranulocy- 
tosis may develop even in patients who 
have been taking the drug for a long 
and varying period of time indicates the 
uncertainty of when sensitivity to the 
drug is likely to develop. In addition, 
since this drug can be purchased by the 
patient without prescription, it often 
introduces them to an efficient but poten- 
tially dangerous anodyne. For these and 
other reasons, we prefer to rely mainly 
on codeine or aspirin either alone or in 
combination for post-extraction pain. 

In persons of poor physical condition 
delayed healing frequently results. It is 
our practice in instances of this type ta 
suture the gum completely together after 
an extraction. Healing of the mucosa is 
greatly accelerated by this procedure. 
Occasionally a localized infection in the 
soft tissues may develop, particularly 
after the extraction of pyorrheic teeth, 
but release of the small quantity of pus 
with a probe and irrigation usually 
suffice to control this. The incidence of 
sore sockets and dry sockets is reduced 
by this procedure, and in our hands it 
has given entirely satisfactory results. 

One other complication of extraction 
may be considered because of the appar- 
ent indecision as to what to do when it 
occurs, and that is the oro-maxillary 
fistula. This is a complication of the 
removal of upper teeth that will prob- 
ably happen a number of times to those 


265 


engaged in extraction; it frequently is 
not possible to avoid, and generally is 
not difficult to treat. If it is noted imme- 
diately after extraction that a communi- 
cation with the antrum has been made, 
the socket mucosa should be reflected 
from the overlying bone and sutured. 
Even after several days, this simple 
treatment may sufhce. Later, it may be 
dificult or impossible to close the fistula 
by such a simple procedure. One of two 
procedures may be effective, however. 

The Frenzel method consists of de- 
taching a flap from the lingual half of 
the socket, and inverting it with sutures 
into the undermined buccal surface. 
This provides a closure for the antrum 
which is epithelial-lined on the antral 
side; the oral side heals by granulation. 
The most generally successful way of 
dealing with this problem is provided by 
the Axhausen method or a modification 
of it. This consists in suturing a flap 
taken from the cheek to include a thin 
layer of buccinator muscle into a widely 
excised bed over the antral fistula. The 
cheek defect can be closed at the same 
time so that no raw surfaces are left 
exposed. It is most important in the 
after-care of these patients to instruct 
them against blowing the nose or puffing 
the cheeks—anything which will effect 
a difference in pressure between the 
naso-pharynx and the oral cavity. 

In conclusion it may again be empha- 
sized that careful preoperative observa- 
tion of a patient followed by the selec- 
tion of a proper time for operation plus 
adequate after-care will do much to 
reduce the incidence of extraction prob- 
lems. 

Walter G. Zoller Memorial Clinic 

University of Chicago 

Chicago, Illinois 








THE ILLINOIS DENTAL JOURNAL 


Editor 
HaroLtp W. Oppice 





Associate Editors 
Maynarp K. HINngE WILLIAM G, SKILLEN 


Contributing Editors 
WILLiAM P. SCHOEN CHARLES F. DEATHERAGE 


* BRIT ORIALs 


AN “OBNOXIOUS” DECISION 


Dentistry, the youngest of the learned professions, has been steadily and 
surely eliminating the charlatan from its ranks, thus providing the public greater 
protection from those who insist on conducting their practices in a tricky and un- 
professional manner. Many bitter battles have been waged in legislative halls and 
courts of law between the ethical profession and the advertising shyster with in- 
creasingly favorable results. 








Dentistry in Illinois has been particularly pleased with its efforts to rout the 
unethical and unlawful practitioner. ‘The passage of the new dental practice act 
in 1935 and the subsequent favorable Supreme Court decision as to its constitution- 
ality, the revocation of the licences of flagrant law violators, and the disappearance 
of blatant signs together with false and misleading advertisements have assisted 
greatly in advancing the ethical practice of dentistry in this state. Governors, 
legislators, judges, states attorneys and examining boards have been of material 
assistance in the forward movement of this program. The majority of these men 
have seen the wisdom of purging all professions of their unscruplous members. 
Here and there, however, have been found law makers and law enforcers who 
were readily persuaded to aid and abet quackery by sponsoring questionable legis- 
lation, by winking at proven law violators or by rendering irrational decisions. 
Elsewhere in this issue will be found such a decision recently handed down by a 
Washington, D. C. judge, who, apparently, felt duty bound to protect one of the 
most notorious of all advertising dentists. 

The premise and conclusion of this judicial pronouncement, as set down by 
Judge Gordon, provided the most farcical, yet interesting—although lengthy— 
bit of reading we had engaged in for many a day. 

It captured our interest because it related the methods employed by this new- 
est type of dental mountebank to separate the poor and unintelligent patient from 
his few remaining dollars in exchange for a “pearly white” set of false teeth that 
were advertised to fit and function “perfectly.” The simplicity of technic used 
in making dentures that so easily satisfied the patient perplexed even our imagina- 
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tion inasmuch as all our teachings and experiences had dealt with a much more 
complicated procedure that oftimes produced less satisfactory results. 

The reasoning powers of this judge, as he proceeded to build a legal case in 
favor of the self styled “specialist in Postal Prosthodontia,”’ astonished us, for we 
remembered that the Illinois Dental Practice Act demands that a specialist comply 
“with additional requirements” established by the Department of Registration and 
Education before announcing to the public that he is a specialist and that any 
dentist who proclaims to be a specialist without having fulfilled these requirements 
shall be considered as “obtaining or seeking to obtain practice, money, or any other 
thing of value by false or fraudulent representations.” 

The many phrases of needless ridicule hurled at the expert testimony of a 
University Professor of Prosthetic Dentistry and the dentists from the govern- 
ment service were absolutely astounding to one who had been reared to respect 
judicial decrees. We felt that it was unbecoming of a member of one profession, 
who had attained a position of life-and-death authority, to doubt by subtle insinua- 
tions the sagacity of the sworn testimony of members of another profession. 

It was amazing to read that a judge of the United States Circuit Court would 
admit that a business was ‘“‘obnoxious’”—deserving of censure—and then reverse 
the ruling of the Postmaster General which maintained that the same business was 
fraudulent. How many dentists throughout this land will wonder if there were 
any unpublicised factors that could have induced such a decision? 

We marveled at the fact that any judicial personage could go to such length 
in reviewing this case and then say, “In my view the evidence . . . far from in- 
dicating a scheme to defraud, plainly shows that the plaintiff was engaged in a 
legitimate business . . . this is not a doubtful case. There was no substantial evi- 
dence that plaintiff herein was engaged in a scheme or device to defraud, and there- 
fore the decision of the Postmaster General was wrong and arbitrary.” And all 
this in spite of the fact that the plaintiff averred to the court by transcript “that 
the said false teeth will fit any purchaser perfectly” and in spite of the fact that 
the testimony clearly states, “that in five of the so-called ‘test cases’ conducted by 
the Post Office Inspector the teeth received did not fit perfectly and the persons 
ordering could not chew with ease and comfort, the teeth were not ‘beautiful,’ etc.” 

Is it possible that Judge Gordon had not availed himself of the opportunity 
of reading the decision of the United States Supreme Court in the case of Harry 
Semler vs Oregon State Board of Dental Examiners, April 1, 1935? We quote 
one pertinent sentence therefrom: “The community is concerned with the main- 
tenance of professional standards which will insure not only competency in indi- 
vidual practitioners, but protection against those who would prey upon a public 
peculiarly susceptible to imposition through alluring promises of physical relief.” 

Regardless of it all, dentistry will not permit this “obnoxious” decision to 
deter it from the ultimate goal of banishing its shameless disciples who ignore the 
ethical teachings of its precepts and abuse the privileges granted them by the vari- 
ous state licensing boards. It will continue the fight to legalize standards that 
will protect rather than destroy its morals. 
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OUR VICE-PRESIDENT 

In keeping with custom, Dr. Paul W. Clopper, having completed so 
satisfactorily all the local arrangements for our recent 74th Annual State Meet- 
ing, was elected by unanimous vote to serve as Vice-President during the year 
1938-39. It is deemed fitting that a portion of these editorial columns be devoted 
to a short biography of this new officer. 

Paul Wadsworth Clopper was born in Polo, Illinois, January 13th, 1892, 
where he acquired his early education, graduating from the Polo High School in 
1910. He exhibited, early in life, a natural ability for constructing things in a fine 
and delicate manner, which no doubt was an inheritance from his father, who for 
many years was a prominent and sucessful jeweler. During high school days Paul 
became interested in the mechanics of dentistry and spent many hours in the of- 
fices of Drs. Treat and Thomas of Polo. These men encouraged the youngster 
to become educated in the profession of dentistry, and accordingly he entered 
Northwestern University in 1911 and received his D.D.S. degree from that institu- 
tion in 1914. He affiliated with the Xi Psi Phi Fraternity while in college and 
during his senior year was president of Rho Chapter. 

Following graduation Dr. Clopper located in Peoria but two years later 
moved his office to Wilmette upon the advice of Dr. P. B. D. Idler, who has 
always claimed Paul as his bright and shining protege. World War days found 
Dr. Clopper commissioned as a First Lieutenant in the U. $. Army Dental Corps 
in which service he spent two years. 

After the Armistice Dr. Clopper again opened an office in Peoria where he 
is still holding forth. He joined the Illinois State Dental Society through the 
Chicago Component in 1916 and transferred to the Peoria Society in 1919. In 
this latter society he has taken a great interest, as witness his service record ; Treas- 
urer one year, Secretary two years, President one year, and Member of the Board 
of Governors three years. He has also taken an active part in the state organiza- 
tion, serving as Delegate to the A. D. A. for one year and Alternate Delegate for 
two years, Chairman of the Military Committee for two years, Chairman of the 
Committee on Infraction of the Code of Ethics for one year, Member of the 
Public Welfare Committee for three years, Member of the Local Arrangements 
Committee for two years, and Chairman of the Local Arrangements Committee 
during the past year. 

All of Dr. Clopper’s spare energy was not, however, spent in dental society 
functions, as he has been very active in the Reserve Corps of the U. S. Army, at 
present holding a commission of Lieutenant Colonel and, believe it or not, still 
finds time for some golf and fishing in addition to a very satisfactory dental 
practice. 

This biography would not be complete if we did not mention Paul’s ability 
as an amateur movie photographer. He calls it his hobby but we have every 
reason to believe that it is merely an accessory necessary to recording the activities 
of his real hobby, namely: his wife, one daughter and two sons. 
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INDIVIDUAL IMPRESSION TRAYS 
Submitted by E. D. HANDELMAN, D.D.S. 


It is an accepted fact that the founda- 
tion of a good impression is a well 
adapted tray. The efforts of manufac- 
turers to supply ready made trays in suf- 
ficient shapes, sizes and materials to fa- 
cilitate ready adaptation to any edentu- 
lous jaw ridge have been unsuccessful. 
Because of this fact many dentists resort 
to making their own individual impres- 
sion trays of vulcanite, base-plate mate- 
rial or reenforced sheet metal. 

The following technic of constructing 
an individual tray of 22 gauge sheet 
metal reenforced with low-fusing, rosin- 
core, flat, radio solder has produced very 
satisfactory results for me. I believe it 
will do the same for you. 

Mopet CONSTRUCTION 

A. Compound Model: (To be fol- 
lowed only when immediate construction 
of a tray is necessary.) Secure a snap 
impression with impression compound. 
Coat the inner surface with vaseline. 
Mold a second piece of softened impres- 
sion compound to the inner surface of 
the vaselined snap impression. Chill 
thoroughly and separate. 

B. Plaster Model: 
pression as in A. 
stone. 


Secure snap im- 
Pour in plaster or 


Upper TRAY 

Procure a roll of 22 gauge sheet metal 
similar to that used for constructing air 
chambers or relief areas in full dentures. 
Cut a piece of sufficient size to cover 
slightly more than the entire surface of 
the model. Adapt to the palatal and 
inner ridge portion with your thumbs. 
Make three to five cuts in the buccal 


and labial periphery to facilitate adapta- 
tion to these surfaces of the model; one 
in the median line, one in each bicuspid 
area and, if necessary, one in each pos- 
terior region. This will prevent folds 
in the metal. Burnish the metal to the 
model with a suitable instrument. Re- 
move the metal from the model and trim 
slightly below the periphery. Solder 
the cut areas with low-fusing, rosin-core, 
flat, radio solder. Reenforce the heel of 
the tray from tuberosity to tuberosity 
with a strip of this same type solder. If 
more rigidity is desired in any other part 
of the tray it can be reenforced with 
more solder. Smooth all rough edges. 
Lower TRAY 

A. One Piece Type: Cut a_horse- 
shoe shaped piece of 22 gauge sheet 
metal to cover the entire model. Cut 
labial surface at median lines. Adapt 
to model with thumbs and suitable in- 
strument. Remove from model and re- 
enforce entire periphery with solder. 

B. Three Piece Type: Cut and 
burnish three separate pieces of sheet 
metal; one to the anterior and one to 
each of the posterior areas. Solder all 
three together and reenforce with more 
solder until the desired firmness and 
rigidity is obtained. During the solder- 
ing process, repeatedly, return the tray 
to the model for correction and further 
adaptation. 

SOLDERING ToRCH 

Cut off, near the neck, a large hypo- 
dermic needle. Enlarge the opening in 
the needle by reaming with a small 


(Continued on page 288) 
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What is an optimist? The 1938 version as given by a grade school boy 
when asked for a definition by his teacher was: “An optimist is a man who fixes 
glasses.” He is probably the man who fixes those rose colored glasses to give the 
correct recession-depression outlook. 





H&T 

This month we should like to write just a few lines about the Illinois dentist 
of most interest to the membership at the moment; he is, of course, jovial Ben 
Sherrard, initiate president of the society. Ben is new at the presidency but 
extremely experienced as an executive of the State Society having served as Secre- 
tary for seven years. Ben is a resident of Rock Island, and we suspect he origi- 
nally settled in that city mainly because it has an arsenal; his hobbies are gun col- 
lecting, shooting, and the Illinois State Dental Society. Good luck in the next 
year Ben. 

H&T 

The following notice appeared in the local paper of the town of Tooele, 
Utah. We thought it might have a moral for dentists so we snatched it for your 
edification. This young medic was apparently quite successful at his work and 
not so successful at his collections, even as you and you and I; “In 1937 I de- 
livered seventy-five babies in Tooele. I got paid for fifty of them in the most pros- 
perous year in Tooele’s history. I do not need the experience but I do need the 
sleep. I will do no deliveries during 1938 that are not paid for before delivery 
takes place.”” We guess that rural free delivery is a myth. 

H &T 

If it makes any difference to you the automobile industry is the biggest busi- 
ness in the United States and for that matter in the world. There are over twenty 
eight million motor cars registered in the United States, and this is estimated to 
be nearly three-fourths of the automobiles of the world. This is one of the rea- 
sons why in Chicago alone thus far this year, 9,095 persons have been injured and 
312 others killed by cars. 

H &T 

Ag or argentum has an atomic weight of 107.880, specific gravity of 10.5, 
melting point of 1762 degrees F, and a valence of I. Yes, it is silver we are talk- 
ing about, and though it is a moot point, we would venture a guess that argentum 
pays the rent in a great percentage of the dental offices of our fair country. We 
are referring to that stuff which holds thumb prints so well; the mushy material 
packed into many a molar, “on account of” the patient can’t afford gold. 

Much has been written about cavity preparation, instrumentation, contraction 
and expansion, leakage, etc., but of the rugged story leading up to the bottled 
silver-alloy dentist’s buy, very little is ever said. 

In the year 1517, Hernando Cortez, for his majesty the king of Spain, battled 
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a bloody path to the very gates of the island city of Tenochtitlan, now Mexico 
City. With 600 men, 16 horses and 10 cannon, this soldier of fortune did almost 
the impossible; he conquered the Aztec nation in the search for lengendary silver, 
gold and glory. 

Today, about 10 per cent of the world’s silver comes from a fifteen-square- 
mile area northeast of Mexico City, from the same mines the Aztec worked. Then, 
because of the crude “roasting process” of extraction, only about 85 percent of the 
silver or less, was recovered from the ore. Now, by the Cyanide process, extrac- 
tion runs up to about 92 per cent of the total silver content of the ore. In 1934 
this area produced 17,000,000 ounces of silver and some 98,000 ounces of gold. 
That is a terrific number of potential gold and silver fillings. 

It is peculiar, but quite apropos, that three Scotchmen, J. S. McArthur, R. W. 
Forrest and W. Forrest, should discover the Cyanide process; by this process more 
silver and gold are recovered from the ore, and because of this fact it is profit- 
able now to work poorer ores than were profitable previously. 

Tiere are two main methods of mining silver (and also gold) ; lode or deep 
mining as it is done in Mexico, and placer, or surface mining, as it is done in 
Alaska and Utah. In deep mining, the ore is blasted out, brought to the surface, 
crushed and mixed with water, and then potassium cyanide is added. The cyanide 
dissolves out both the gold and silver, which is then recovered from solution almost 
100 per cent pure. 

The bewhiskered gold-rushers of Alaska were placer miners. They separated 
gold and some silver from the gravel in which it was deposited, by using large, 
flat pans. Now the same kind of placer mining is done on a gigantic scale by 
huge floating dredges which handle as high as 9,000 cubic yards of gravel a day. 

In deep mining, the blasting, dampness, and a peculiar tubercular-like disease 
called silicosis, take quite a toll of human life. In Alaska, particularly in the 
early days, hardship, the rigors of the country, and the Arctic cold took their per- 
centage of life. Silver and gold, therefore, come to the office of the dentist, with 
a thrilling history. 

In 1934 the silver mines of the whole world produced 180,000,000 ounces 
of the metal. There are approximately 50,000 dentists in the United States who 
use silver amalgam (eliminating the orthodontists, exodontists, etc.). According 
to a prominent dental manufacturer each dentist uses about 15 ounces of alloy per 
year, and an ounce of alloy will average about 40 fillings. This means that den- 
tistry uses about 750,000 ounces of silver and places about 30,000,000 silver 
amalgam fillings a year. And this is why we contend that silver amalgam not 
only pays the rent but also buys shoes for the baby. 

H&T 
A friend of ours who was born and raised in the sunny south says, “There are 
two seasons in Chicago, Winter and August.” Mayhap he’s got something there. 
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CHILDREN’S DENTISTRY AS A PRACTICE 
BUILDER 


By Wituiam A. McKee, D.D.S. 


It should be the laudable ambition of 
every dentist to establish a practice of 
intelligent, cooperative, and responsive 
patients. The accomplishment of this 
splendid objective is always the result 
of the observance of definite funda- 
mentals in the psychology of handling 
people, an attractive office, the skill 
necessary to inspire confidence, and the 
ability to retain the good will of those 
applying for dental service. The suc- 
cessful dental practice of today, how- 
ever, must be built on a somewhat 
different foundation than that of some 
years ago. It must include complete, 
sincere and capable dental service for 
children. A profound change has been 
underway for some years in regard to 
this phase of dentistry and the teachings 
of men like Hyatt, McFall, Hodge- 
boom, McBride, Robotham and others, 
have stimulated an interest in children’s 
dentistry to such an extent that many 
men in general practice are giving in- 
creased attention to this vital service 
for children. 

Dental decay is the most prevalent 
disease affecting the human race and 
therefore dentistry has the most constant 
problem of all the healing professions. 

Presented before the School of Instruction. 74th 


Annual Meeting of the Illinois State Dental So- 
ciety, May 11, 1938. 
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Research into the problem of preventing 
caries among civilized people has made 
sufficient progress to enable dentistry to 
successfully combat the adversities sur- 
rounding its work and it is within its 
power to keep youth practically free 
from the long list of degenerative dis- 
eases that follow the destruction of the 
teeth. A high degree of control of dental 
caries is possible if dentists can secure 
the cooperation of the patient early in 
life. 

Restorative dentistry for the adult 
always has its limitations but the amount 
of good that can be done by guiding the 
child into a program of proper care and 
preservation of the teeth with the re- 


sultant benefits to health is without 
limit. 
To accomplish the desired results 


there must be team work between the 
dentist, the parent and the child. The 
dentist must be informed, capable, and 
enthusiastic, while the parents must be 
sufficiently interested in the welfare of 
their children to assist the dentist in 
obtaining the cooperation of the child. 
Parents who will not actively assist the 
dentist in this matter are not worth 
having in your practice. 

We are convinced that never was 
there a more opportune time to become 














interested in dentistry for children than 
the present. The nationwide poster con- 
test being conducted at this time by the 
American ,Dental Association has met 
with quick response from school chil- 
dren all over the United States which 
is added evidence that the public is really 


anxious for dental information. It is 
impossible to tell how many parents, 
brothers, sisters, uncles and aunts of 
these children have been consulted in 
the matter of making the posters sub- 
mitted. It is safe to say that each child 
submitting a poster will be a more re- 
sponsive patient and each member of the 
child’s family will have a greater appre- 
ciation of dentistry hereafter. 

Dentistry is making progress along 
the lines of educating the public to the 
value of dental service. The adoption 
of the slogan: “Dental Health for 
American Youth,” the dissemination of 
the material available at the central 
office for educational purposes, the in- 
formation offered by State and Com- 
ponent societies, the work of the dental 
divisions of State Health Departments, 
the opportunity to educate parents in the 
dental office by means of models and 
charts, as well as other agencies, leave 
little to be desired in the way of edu- 
cating the public. 

The child is considered by some as 
an economic loss to the dental office but 
this is an erroneous idea. It is true, 
however, that work with children is 
not always a path of roses but neither 
is it with adults. The child properly 
handled will be your friend and patient 
for many years. Dr. C. R. Lawrence, 
of Oklahoma, in going over his records, 
found that the average adult stayed with 
him six years. We may be sure that 


the average child will double this length 
of time as a patient if handled properly. 

Conservative estimates place the num- 
ber of school children in the 
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States at thirty-five million, add an 
approximate ten million of pre-school 
age children to that figure, and it can 
readily be seen that the field for the 
development of a practice in children’s 
dentistry is without limit. 

As valuable as his service is, the prob- 
lem of children’s dentistry cannot be 
solved by the specialist in the city but 
must be met in an earnest and capable 
manner by the whole profession. 

The American Society for the Promo- 
tion of Dentistry for Children was 
organized some years ago by those who 
felt the great need of undertaking chil- 
dren’s work in a serious way and it is 
our suggestion that you contact this 
organization, for it will give you not 
only information, but inspiration, as 
well. 

Please allow me to quote a paragraph 
from an article by Dr. Harry B. Shafer, 
whose enthusiasm and interest in chil- 
dren’s dentistry is an inspiration to all 
who know him. “The speaker slum- 
bered peacefully for nineteen years, 
sadly neglecting his duty toward chil- 
dren. Only three years after the awak- 
ening we have increased our work in 
this field four times, and I do feel that 
‘Children’s Dentistry’ is an important 
factor in dental economics. I should 
like to direct your attention to some 
facts which should seriously affect your 
future as a professional man. There are 
forty-five million children in the United 
States who if divided by the number of 
dentists make each one’s share seven 
hundred and fifty. Now, I am sure that 
seven hundred and fifty children cannot 
be moulded into an ideal practice and 
granting that four hundred and fifty are 
impossible for many reasons, stil I do 
feel that at least three hundred can be 
seen regularly, educated in the care of 
the teeth and wonderful results accom- 


(Continued on page 288) 
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SUMMER SESSION OF CHICAGO STUDY CLUB 


The Study Club Committee of the 
State Society is pleased to cooperate 
with the similar committee of the Chi- 
cago Dental Society in providing a 
summer session of four classes, especially 
arranged for down state men, to be 
given at the well equipped quarters of 
the Chicago Dental Society Study Club 
during the last two weeks of August. 
The courses arranged are four that 


have proven most popular among mem- 
bers of the Chicago Dental Society. 
Here is an opportunity to spend a two- 
weeks vacation in a profitable yet en- 
joyable manner. Below is printed an 
outline of each course. For complete 
details of time and cost write to Chi- 
cago Dental Society Study Club, 30 N. 
Michigan Ave., Chicago, IIl. 
L. W. Neser, Chairman. 





FULL DENTURE CONSTRUCTION 
By Dr. Joun B. LADuE 


A practical demonstration by means 
of constructing a clinical case from be- 
ginning to end, with special emphasis on 
the following points of technic: 

Diagnosis 

Impression taking 

Boxing and pouring casts 

Construction of occlusal rims 


Registration of centric relation 
Mounting casts on articulators 
Setting up teeth 

Consideration of aesthetics 

Try-in 

Waxing, investing, packing 
Vulcanizing, trimming and polishing 
Final fitting and chewing in occlusion. 





A STANDARDIZATION IN FIXED BRIDGE 
PROCEDURE 


By Dr. Harry Spiro 


A lecture clinic demonstrating funda- 
mental principles in fixed bridge pro- 
cedure. By this method, from a single 
impression and bite, the entire bridge, 
including the abutments, can be cast in 
one piece. Bridges otherwise considered 
dificult, because of tilted abutment 
teeth, become as simple as those not so 
involved. 

The course will consist of the follow- 
ing lecture demonstrations: 

Tooth preparation from the stand 
point of retention 
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Proper use of hydro-colloidal impres- 
sion material 

Impression boxing and pouring of 
stone cast 

Obtaining functional wax bite. 

Model articulation 

Wax carving of abutments and back- 
ings 

Spruing, investing and casting 

Heat treatment of the casting 

Cementation 

Construction of a complete bridge by 
the instructor. 














Study Club 


MINOR ORAL SURGERY, EXODONTIA AND LOCAL 
ANESTHESIA 
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By Drs. P. G. PuUTERBAUGH AND GEorRGE C. PIKE 


This course is planned for the general 
practitioner and includes a study of the 
newer anesthetic agents, the administra- 
tion of local anesthetics, and the per- 
formance of oral surgery operations and 
exodontia that do not require hospital- 
ization of patients. 

The course will embrace the induction 
of anesthesia for cavity and crown prep- 
aration, the removal of vital pulps, the 
extraction of teeth, the treatment of 
cysts, and the preparation of alveolar 
ridges for immediate insertion of arti- 
ficial dentures. 

Following a review of the anatomy of 
the structures involved and the com- 


pounding of local anesthetic solutions, 
the technique of anesthetic administra- 
tion will be demonstrated on patients. 
Clinical demonstrations of the surgical 
correction of abnormal labial frena, the 
preparation of alveolar ridges for den- 
tures, modern exodontia technique, and 
other minor oral surgical operations will 
be performed for such patients as are 
available. 

Premedication, the newer concepts in 
exodontia, and the after-care of minor 
oral surgery cases, will be subjects for 
round table discussions. 

The didactic discussions will be illus- 
trated by lantern slides and motion pic- 
tures. 





DIAGNOSIS, NITROUS OXIDE-OXYGEN ANESTHESIA, 
BLOCK ANESTHESIA, X-RAY INTERPRETATION, 
EXODONTIA AND MINOR ORAL SURGERY 


By Drs. Frep F. Mott anp CLARENCE E. Norris 


It will be the aim of the instructors 
to simplify both anesthesia and opera- 
tive problems. The course will embody 
the following: 

The selection of cases for either type 
of anesthesia on the basis of radiographic 
interpretation and clinical examination. 

A complete study of anesthesia: 
theory, indications and _ contra-indica- 


tions, pre-medication, armamentarium, 
stages of general anesthesia, danger 
signs, emergencies, etc. 

Demonstrations of operative proce- 
dures on clinical patients by both in- 
structors and members of the class. 

This class has been arranged exclu- 
sively for non-members of the Chicago 
Dental Society. 
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SPECIAL SESSIONS SIXTIETH GENERAL ASSEMBLY 


Almost all bills introduced in the Ist 
and 2nd special sessions were of interest 
to those practicing dentistry. House 
Bill 28, however, was regarded as par- 
ticularly objectionable to dentistry and 
all activities were concentrated against 
it. We quote its title: 

“A bill for an Act in relation to tax 
upon persons engaged-in the business of 
producing tangible personal property 
especially for the buyer, which tangible 
personal property when produced is not 
suitable for sale to others than the buyer 
in the ordinary course of the producer's 
business.” 

This bill, introduced by Mr. Adam- 
owski, was reported to have been spon- 
sored by the Department of Finance in 
order to tax those industries that had 
escaped paying the original 3% sales tax 
by means of court decisions. 

Immediately upon the introduction of 
this bill, inquiry was made as to its real 
purport and how it would affect den- 
tistry. Most dentists, including State 
Representative Frank Stewart, were of 
the opinion that health appliances, such 
as dentures, crowns, bridges, etc., were 
not at any time tangible personal prop- 
erty. Neither the Attorney General’s 
Office nor the Department of Finance 
would definitely state or rule that such 
was their opinion. Through Dr. Stew- 
art we found that the administration 
did not desire to include dentistry in 
this tax and that the department was 
more than anxious to write an amend- 


ment that would exempt it. We quote 
Amendment No. 2 to House Bill 
No. 28. 
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“Amend printed House Bill No. 28, 
in page 1, Section 1, line 5, by inserting 
after the word ‘nature, the following: 

Provided, that a person furnishing 
tangible personal property necessary to 
the completion of a personal professional 
service by such person shall not be 
deemed to be ‘engaging in the business of 
producing’ within the meaning of this 
Act.” 

Late in the session the Department of 
Finance informed us that the administra- 
tion intended to apply the act, even as 
amended, to the dental laboratory in- 
dustry. When this word arrived it was 
too late for Representative Stewart to 
help in the House as the bill had already 
passed that body. 

Influential men in the Senate were 
immediately contacted. Among these 
was Dr. T. P. Gunning, Senator from 
Princeton, who assured us he would 
work for the defeat of House Bill No. 
28 when it came over from the House. 

The following morning, John H. 
Stelle, Lt. Governor and presiding of- 
ficer of the Senate, referred the bill to 
the Committee on Revenue, which ac- 
tion had the effect of killing the bill. 

The Legislative Committee is grateful 
to all those who assisted so ably in bring- 
ing about the defeat of this bill. It is 
appreciative of the assistance offered by 
the officers of the Chicago Dental So- 
ciety. Drs. Thomas Gunning and 
Frank Stewart, members of the Senate 
and House respectively, are especially 
commended. 

James C, DoNELAN, 

Chairman, Committee on Legislation. 
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HEININGER 
The Committee on Infraction of 
Laws publishes the following two court 
decisions relative to the practice of S. B. 
Heininger. All members of the State 
Society should read these decisions in 
their entirety to better understand the 
problems and difficulties encountered in 
presecuting violators of the dental prac- 
tice act. 


FILED JUNE 3, 1938. CHARLES E. 
STEWART, Clerk. 


IN THE DISTRICT COURT OF 
UNITED STATES FOR THE 
TRICT OF COLUMBIA 
SYLVAN B. HEIN- 
INGER, Plaintiff, 


v. 

JAMES A. FARLEY, 
Postmaster General | 
of the United | 
States, Defendant. J 


MEMORANDUM 


This is a bill in equity to enjoin the 
enforcement of a fraud order issued by 
the Acting Postmaster General, upon the 
ground that that official acted arbitrarily 
and without substantial evidence which 
would warrant the issuance of the fraud 
order. The bill further prays that said 
fraud order be declared null and void. 

On September 22, 1937 one William C. 
O’Brien, an attorney in the office of the 
Solicitor of the Post Office Department 
caused to be issued a memorandum rec- 
ommending the issuance of a citation to 
show cause why a fraud order should not 
be issued against the plaintiff, and charg- 
ing that plaintiff was engaged in conduct- 
ing a scheme for obtaining money through 
the mails by means of false and fraudu- 
lent pretenses, representations and prom- 
ises, in Le cg © of Secs. 259 and 732, T. 
39, U. S. C. Upon the same date a cita- 
tion Ba issued by the Solicitor of the 
Post Office Department, directed to 
plaintiff. 

On November 22, 1937 plaintiff ap- 
peared before Calvin W. Hassell, an As- 
sistant to the Solicitor of the Post Office 
Department and filed an answer in writ- 


THE 
D1S- 


EQUITY 
66,604 


NO. 
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ing denying the charge in the aforemen- 
tioned memorandum, whereupon a _ hear- 
ing was had before said Hassell, which 
lasted for five days and at which evi- 
dence was adduced by the Government 
and by the plaintiff herein. 

On February 17, 1938 a 38-page mem- 
orandum was filed by the Solicitor of the 
Post Office Department, containing his 
analysis of the evidence, together with his 
findings, and recommending the issuance 
of a fraud order. This memorandum is 
attached as an exhibit to the answer 
herein. 

On February 19, 1938 the Acting Post- 
master General accepted the recommen- 
dation and issued the fraud order com- 
plained of, forbidding the Postmaster at 
Chicago, Illinois (where plaintiff has his 
place of business) to pay any money or- 
ders drawn to the order of the plaintiff, 
his officers or agents, and instructing him 
to return all mail matter addressed to 
plaintiff, his officers or agents, marked 
“Fraudulent.” On February 25, 1938, the 
date on which this suit was filed, the 
court issued a temporary restraining or- 
der, directing the Postmaster General to 
hold all mail addressed to plaintiff until 
further order of the court, which tempo- 
rary restraining order is now in force and 
effect. 

The plaintiff graduated from the North- 
western University Dental School in 1924, 
with the degree of Doctor of Dental Sur- 
gery and for several years thereafter 
practiced dental surgery in Chicago, IIli- 
nois, Since 1926 he has been engaged 
in the business of selling false teeth to 
the public, and since 1932 has advertised 
his business extensively in magazines of 
general circulation throughout the United 
States. The artificial dentures are manu- 
factured by plaintiff from impressions 
made by the customer from materials 
furnished by the plaintiff and in pursu- 
ance of instructions given by the plain- 
tiff. The dentures are manufactured in 
plaintiff’s laboratory at Chicago, Illinois, 
where he employs more than 50 persons. 

The plaintiff has built up an extensive 
mail order business. He alleges in his bill 
that he has conducted said business in an 
honest, fair and lawful manner and has 
in all respects carried out the terms of 
his advertised offers in full to the satis- 
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faction of the persons purchasing his den- 
tures, and that his advertisements have 
contained true and accurate statements 
of the material to be used by plaintiff 
in the manufacture of said dentures, and 
true and accurate statements of the re- 
sulis obtained and which might reason- 
ably be expected to be obtained from the 
use of plaintiff's artificial dentures. 

The defendant, on the other hand, avers 
that plaintiff has been conducting a 
scheme for obtaining remittances for his 
dentures through the mails by means of 
false and fraudulent pretenses, represen- 
tations and promises, in violation of law. 

The pertinent portions of Secs. 259 and 
732, T. 39, United States Code, are as fol- 
lows: 

Sec. 259. The Postmaster General 
may, upon gi satisfactory to him 
that any person or snmaney is engaged 
in conducting . . . any .. . scheme or de- 
vice for obtaining money or property of 
any kind through the mails by means of 
false or fraudulent pretenses, representa- 
tions, or promises, instruct postmasters 
at any post office at which registered let- 
ters Or any other letters or mail matter 
arrive directed to any such person or 
company, .. to return all such mail mat- 
ter to the postmaster at the office at 
which it was originally mailed, with the 


word “Fraudulent” plainly written or 
stamped upon the outside thereof; 
Sec. 732. The Postmaster General 


mz2y, upon evidence satisfactory to him 
that any person or company is engaged 
in conducting any . .. scheme for ob- 
taining money or property of any kind 
through the mails by means of false or 
fraudulent pretenses, representations, or 
promises, forbid the payment by any 
postmaster to said person or company of 
any postal money orders drawn to his or 
its order, or in his or its favor, . . and 
may provide by regulation for the return 
to the remitters of the sums named in 
such money orders. 

The business of plaintiff was conducted 
substantially as follows: Plaintiff adver- 
tised in various magazines and _ periodi- 
cals, making representations and _ sstate- 
ments such as these: 

Don’t Buy False Teeth until you have 
written to Dr. Heininger! 

If you are in need of false teeth, here 
is good, surprising news for you. Dental 
plates can now be made by mail! 

60 Days Trial. 

Dr. S. B. Heininger, a registered, prac- 
ticing dentist, with many years of experi- 
ence in fitting plates, makes your plates 
from your own impressions and you can 
try them 60 days on his startling trial 
offer! They are beautiful to look at, and 
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are constructed to give life-long service 
and satisfaction. They are made with 
pearly white genuine porcelain teeth; well 
fitting and guaranteed unbreakable. 

* * * 

Dr. Heininger, a specialist in Postal 
Prosthodontia, heads the world’s largest, 
best equipped laboratory making dentures 
exclusively. His system of making plates 
in his modern, sanitary laboratory cuts 
the price of false teeth right down to rock 
bottom. 

They are beautiful to look at, improve 
yOur appearance and make you _ look 
younger. At last you can have the op- 
portunity to enjoy mouth health, happi- 
ness and glorious comfort for life! 

* * * 


Dr. Heininger guarantees perfect satis- 
faction or your plates do not cost one 
cent. Here is an iron-clad guarantee that 
means something! You are the sole judge 
of your own satisfaction; the Doctor takes 
your word! 

a 

I have been making dental plates that 
fit for many years, by mail. I guarantee 
you Satisfaction or they do not cost yo 
one cent, and I take your word. Teeth 
made especially for you personally can be 
tried for sixty days. 

a * * 


My plates are very beautiful to look 
at and are constructed to give life-long 
service and satisfaction. You can look 
younger at once. They are made with 
pearly white genuine porcelain teeth. 

ee ae 


Well-fitting and guaranteed unbreak- 
able. 

2% 

I have been making dental plates that 
fit—by mail for many years. Thousands 
of satisfied customers all over the country 
prove this. My methods insure satisfac- 
tion, and you can afford my amazingly 
low prices. 

Send No Money—60 days trial. 

My dental plates are good-looking and 
durable. They are made with natural- 
looking pearly white porcelain teeth. 
They are guaranteed unbreakable. Fit 
well. Improve your appearance. Make 
you look younger. Enable you to chew 
your food and improve your health. 

a ee 


Guaranteed unbreakable, good looking, 
durable and they fit well. 
*: S<@ 

I make your teeth from your own im- 

pressions. You try them 60 days at my 

risk. I guarantee you satisfaction or 

















they do not cost you one cent. I take 
your word; you are the sole judge. 
* * * 


See about my teeth before ordering 
elsewhere. Guaranteed unbreakable. Fit- 
well. Good-looking and durable. 


* * * 


When a prospective customer wrote in 
answer to one of plaintiff's advertise- 
ments, he was forwarded certain circular 
matter, an order blank, certain “first im- 
pression” material and detailed instruc- 
tions for the use thereof. There was also 
enclosed a “broadcast” containing testi- 
monials of satisfied customers, and where- 
in plaintiff stated, among other things: 

Friends, false teeth can be made by 
mail. Let no one try to argue you out of 
that remarkable fact. After many years 
of study and actual experience, 1 am at 
last assured that I have the most effect- 
ive system of fitting individual mouths 
with plates by mail. 

a oe 


Each and every set of teeth plates I 
make are scientifically constructed to fit 
individual mouths under my personal su- 
pervision. Each plate is a result of ex- 
pert craftsmanship—made from your own 
impressions! This I do from a method 
which I devised after years of experi- 
mentation and study. Your plates are 
molded from a very high grade type of 
impression material and teeth are made 
in my own laboratory which is the largest 
and best equipped laboratory making den- 
tures exclusively in the world. Be sure 
to send for your impression material and 
place your order today—and enjoy glori- 
ous mouth happiness and comfort for life. 


* * * 


I guarantee you satisfaction or your 
plates do not cost one cent. Here is a 
guarantee that means something. Re- 
member, I make a set of teeth especially 
for you from your own impressions, and 
you wear them 60 days on trial. If they 
are not entirely satisfactory, I will refund 
every cent that you have paid me (and 
agree to destroy the plates you return to 
me) or I will do the work over free of 
charge. No offer could be more fair and 
square than that. You are the sole judge 
of your own satisfaction; I take your 
word! 

ree 

Don’t let such a condition go on and 
on now that you know you can get plates 
at prices you can afford to pay. Bring 
back your smiling, happy expression. 
Smile with ease, talk with ease, laugh 
with ease! Get a set of my guaranteed 
plates and you will be amazed at the 
improvement in your appearance. 
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I place lots of confidence in my superb 
work, experience, and ability; so much 
so that I do not ask you to risk one red 
cent. I make your plates from your own 
impressions, you wear them 60 days and 
if not completely satisfied I refund every 
penny you sent me. 

* * * 


The following article about my good 
work was published in Home Friend and 
Illustrated Mechanics Magazine last sum- 
mer: 

. Just one example of what is pos- 
sible in this age of progress, is that you 
can obtain a set of artificial dentures that 
will restore facial expression and give to 
the wearer full power of mastication. In- 
deed, a priceless possession, but obtain- 
able at a price that we ordinary folks can 
afford.” 

ae a 

NOTE: Remember, I am a specialist 
in Postal Prosthodontia. Every set of 
plates are made under my personal direc- 
tion. I guarantee you satisfaction or they 
do not cost you one penny. 

ee ee 
Other literature sent by plaintiff con- 
tained the following statements: 

Guaranteed work. I make false teeth 
that really fit. 

* * * 

My system has been so perfected that 
I have not the slightest doubt I am able 
to make you a very satisfactory set of 
teeth. I am a pioneer in this country in 
making teeth in this fashion and my 
methods have been so satisfactory that I 
will give you a good fitting and comfort- 
able set of teeth, or I will refund your 
money, and besides I can save you as 
much as $50.00. There are more than 
30,000 people in this country with teeth 
supplied by me. 

oe et 

Get a set of my guaranteed teeth. You 
will be surprised at the improvement in 
your appearance, and how much younger 
you look. More important than all this, 
is the fact that your health is bound to 
become jeopardized by the improper mas- 
tication of your food. 

Those who have been so unfortunate 
as to lose their natural teeth face a seri- 
ous problem in life. That problem is to 
get artificial teeth or dental plates that 
will help restore the functions of mastica- 
tion; the loss of facial contour, and plates 
that can be worn with ease and comfort. 

* * * 


Sometimes I demand that the second 
impression be taken over as many as one 
or two times, as I am proud of my system 
and its results and will not finish a plate 
until I am positive it can be finished in 
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every detail. This extra effort on your 
part is to your advantage as it helps 
make teeth that will give you a better 
fit, to your consequent joy, comfort and 
satisfaction. 

* * * 


There are no charges for the trials in 
making the impressions. All are free, as 
many as deem necessary. There is 
nothing for you to worry about. Just do 
the best you can and I wili let you know 
of your progress and needs. 


In the event an order was not received, 
a follow-up letter was sent to the pros- 
pective customer. 


Upon receipt of an order and the first 
impression, plaintiff then forwarded to 
the customer certain “trays,” together 
with detailed instructions for taking addi- 
tional impressions. If these second im- 
pressions were found not to be satisfac- 
tory, new material was forwarded to the 
customer, with additional detailed direc- 
tions. 


When the impressions were finally ap- 
proved, plaster of Paris casts were made 
therefrom, fitted into the customer’s first 
impression and mounted on an articula- 
tor. A wax model plate was then built 
upon the casts and artificial teeth were 
inserted thereon. Unless there was a re- 
quest to the contrary, only one “neutral” 
shade of teeth was used. Next the model 
was festooned and carved and then it was 
converted by conventional laboratory 
processes into a finished denture, the 
periphery line was chiseled, minor cor- 
rections were made, and the whole den- 
ture was polished, inspected and mailed 
to the customer. 

In mailing the finished dentures plain- 
tiff enclosed a box of powder. He also 
enclosed a letter in which he instructs 
the customer to mark any spots which 
hurt him and how to use a certain brown 
or pink wax to locate any “high spots” 
on the plates. He then adds: 


Then return wax and new teeth to me, 
along with a letter explaining—to the 
best of your ability—-what appears to be 
wrong with the plate and I will make the 
necessary adjustments. There are no 
charges for this service. 


In case the plates are still not satisfac- 
tory, further steps are taken by plaintiff 
to secure satisfactory dentures, by way 
of taking new impressions, or a so-called 
“re-lining” process. It further appears 
that whenever customers were dissatis- 
fied with their dentures, plaintiff per- 
formed his “money back” guarantee and 
refunded their money. 


While plaintiff's business may be and 


doubtless is obnoxious to his brethren in 
the dental profession, yet there is noth- 
ing inherently fraudulent in selling den- 
tures by mail. It is a matter of common 
knowledge that it is frequently difficult 
to fit false teeth even where a dentist has 
a patient before him, and of course the 
difficulty may be increased where the 
fitting 1s made by mail and the dentist 
never sees the patient. But unless plain- 
tiff is actually engaged in a scheme or 
device to defraud, the Postmaster Genera! 
is without jurisdiction to issue a fraud 
order. 

I have examined the transcript of the 
testimony before the Post Office Depart- 
ment, as well as the memorandum of the 
Solicitor of the Post Office Department, 
and I am of opinion that there was no 
substantial evidence before the Post Of- 
fice Department to sustain the decision 
that plaintiff was engaged in conducting 
a scheme or device to obtain money 
through the mails by means of false or 
fraudulent pretenses, representations or 
promises, 

Some of the findings as to false and 
fraudulent representations are obviously 
frivolous, e. g., that the teeth are “very 
beautiful, natural looking and attractive,” 
that they will give “complete, glorious, 
perfect, ease, comfort and _ satisfaction,” 
etc. Such representations involve mat- 
ters of opinion and are mere “puffing. 

Another allegedly false and riaddient 
representation was that certain testimon- 
ials were “absolutely true.” It appears 
that these were genuine testimonials, but 
that plaintiff, in publishing them, had de- 
leted certain portions of them which 
pointed out defects in the dentures re- 
ceived. This was no evidence of fraud. 
For example, take the testimonial of Mrs. 

J. W. Nichols, Monroe, Okla. Mrs. 
Nichols’ testimonial, in full, read as fol- 
lows: 


Dr. Heininger. 
Dear Sir: 


I received my plates all O. K. and they 
are nice. The upper plate fits good. You 
couldn’t of fitted me any better if I had 
of been in your office. But the lower 
plate don’t fit. I can’t wear them at all. 
The gums is too wide apart and the in- 
side of the gums is too long. I am mail- 
ing them back today, hoping that you will 
understand it all and that I will get a 
better fit next time. Hoping to hear from 
you soon, 

Yours, 
Mrs. W. W. Nichols. 


P. S. I will write you a nice 
about them just as soon as I get the lower 
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plate fitted up. I think you will get an- 
other order soon. 

The plaintiff published only the first 
two sentences of this letter. It was not 
incumbent upon the plaintiff, in order to 
avoid a charge of fraud, to publish the 
entire letter when the customer was re- 
turning the lower plate for adjustment. 

Take also the testimonial of C. E. Mc- 
Caffity, Blounts Creek, N. C., which read 
in full as follows: 


Dr. Heininger, 

Chicago, Illinois. 

Dear Sir: 

The plates came all O. K. and look very 
nice. I am well pleased with the looks, 
and think they will fit with a little ad- 
justment. They seem to be a little loose 
as I cannot keep them in my mouth with- 
out using the dental powder, and I don’t 
want to have to keep on using the pow- 
der, though I’m afraid if they are made 
smaller they will hurt my gums. 

The chewing surface is higher on the 
ieft side causing the lower plate to come 
up when I chew. I think probably it’s 
because the lower right side of my gum 
has perished away more owing to the 
teeth being taken out longer. 

I am returning the teeth with the pink 
wax so you can see and probably under- 
stand where the trouble is. 

I thank you very much for my good- 
looking teeth and I like them much bet- 
ter than the higher-price ones that sev- 
eral of my friends have, and everyone 
says they are good looking. 

think my son-in-law 
plates from you. 
Yours very truly, 
C. E. McCaffity. 


Plaintiff published only the first two 
and the next to the last and last sen- 
tences of this letter. Obviously it would 
be unreasonable to require plaintiff, in 
order to avoid a charge of fraud, to pub- 
lish the other portions of the letter, re- 
lating to complaints about the teeth, when 
they were being returned for adjustment. 

The most important representation 
which the Post Office Department found 
to be false and fraudulent was the repre- 
sentation that plaintiff’s dentures will fit 
any purchaser perfectly and will restore 
to any purchaser full power of mastica- 
tion and enable him to chew and eat any- 
thing with ease and comfort. 

There are no direct representations in 


will get his 


plaintiff’s advertisements and literature 
that his dentures will fit perfectly. The 
statements are that they are “well fit- 


ting,” that they “fit,” that they “fit well,” 
that they “really fit,” that they are “good 
fitting and comfortable.” This charge of 
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the Post Office Department seems to be 
based upon the language used in testi- 
monials published in plaintiff’s broadcast. 


For instance, the testimonial of Scott 
Ginther, Hill City, Kan. (Tr. 36) is 
headed “Perfect Fit from Start,” the 


heading being based upon the sentence, 
“It’s a perfect fit!” appearing in Mr. Gin- 
ther’s letter. However, the plaintiff ac- 
cepted the issue as tendered and in his 
answer filed in the Post Office Depart- 
inent affirmatively stated (Tr. 7): “Fur- 
ther, this respondent avers that the said 
false teeth or dentures will fit any pur- 
chaser perfectly” etc. 


As to this representation, there was 
testimony that in five so-called “test 
cases” conducted by a Post Office In- 


spector the teeth received did not fit per- 
fectly and the persons ordering could not 
chew with ease and comfort, the teeth 
were not ‘ “beautiful” etc. In one of these 

“test cases” it appears that the Post Of- 
fice Department employee who ordered 
the teeth had certain unextracted roots 
in his gums, over which the plates were 
made to fit. It further appears that he 
did not inform plaintiff of that fact in the 
biank provided for information, and fur- 
ther that he did not know of these roots 
at the time; they worked through the 
gums later. In that case the customer 
demanded a refund and the same was 
made. 

Three dentists, two of them in Govern- 
ment service, testifying as experts, stated 
that in their opinion dentures made ac- 
cording to plaintiff's system would not 
fit perfectly and would not restore to 
any purchaser full power of mastication 
and enable him to chew and eat any- 
thing with ease and comfort. They also 
detailed at great length the procedure 
which they followed in making dentures 
for patients who were before them. 

There was also testimony as to some 
50 other cases in which dentures had been 
ordered from plaintiff. A Public Health 
Service dentist, two of plaintiff's attor- 
neys and a Post Office inspector visited 
approximately 50 persons, residing in ten 
states, who had purchased teeth from 
plaintiff by mail and whose names were 
picked at random from plaintiff's files. In 
each instance the customer was wearing 
the teeth, stated in writing that he or she 
was satisfied and well pleased with the 
teeth, and praised plaintiff. On the same 
occasions the Government dentist in the 
party examined the mouth of each cus- 
tomer. He testified that in no case did 
he find a properly fitting denture made 
by plaintiff. This witness testified (Tr. 
442): 

I could not say that there was a well 
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fitting denture in the lot, that I would 
consider a well fitting denture. The only 
criticism I would have is that some are 
worse than others. 

And he further testified (Tr. 451): “There 
is no such thing as a perfect denture, any 
more than there is a perfect picture.” 

One of these satisfied customers stated 
that she paid $11.50 for her teeth; that 
she bought a couple of sets locally but 
they were no good and she got disgusted. 
Another statement of a satisfied custo- 
mer was that she has not had any trou- 
ble with her plates; that she can eat 
everything and can talk and sing “just 
as well as before.” Another statement 
of a satisfied customer was that the 
wearer could eat caramel candy and corn 
on the cob. Another statement was to 
the effect that the teeth were better than 
the wearer’s natural teeth. Another cus- 
tomer states that he bought his teeth from 
plaintiff three years ago and paid $11.85 
for them and has been wearing them ever 
since; that he can eat anything that any- 
body else can, as well as he could with 
his own teeth; that his health has im- 
proved since getting plaintiff’s teeth; that 
he never used the powder which came 
with the teeth and now chews tobacco 
with these teeth. 

It may be very reasonably assumed 
(and indeed the testimony so indicated) 
that the persons who purchased false 
teeth through the mail from plaintiff are 
not those who live in communities where 
dentists are easily accessible, or who are 
financially able to afford the charges of 
such dentists. Many such persons have 
gone without teeth for long periods of 
time. Their gums have contracted and 
hardened, so that it would be difficult, if 
not impossible, for anyone to make teeth 
for them which would adhere to the gums 
satisfactorily without the aid of powder 
or some other substance. 

The teeth furnished by the plaintiff fitted 
as the evidence showed they did, the ap- 
pearance of the purchasers was greatly 
improved, and unquestionably they could 
masticate much better than before. They 
do not need an expert to tell them 
whether their appearance is improved, or 
that the dentures are beautiful, or that 
they fit perfectly, or that they can masti- 
cate and articulate as well as they ever 
could, and to my mind it is no evidence 
of fraud because, in such a situation and 
under such circumstances an expert tells 
the Postmaster General that such teeth 
are not beautiful, that they do not fit, 
that the appearance of the wearers is not 
improved, or that they cannot masticate 
with them. 

But assuming that the testimony ad- 


duced by the Post Office Department was 
true, and that in not a single one of these 
50 cases, chosen from among several 
thousand, was there a denture which fitted 
“perfectly” and which restored full power 
of mastication and enabled the wearer to 
chew and eat anything with ease and 
comfort, yet that does not show that 
plaintiff was engaged in conducting a 
scheme or device to defraud. Plaintiff 
never saw these customers, who expressed 
themselves as being well satisfied with 
their dentures. Had plaintiff never sent 
them any teeth at all, or if he had for- 
warded a plate of standard size to each 
customer, regardless of the shape and size 
of his gums, or had the customers com- 
plained about the teeth, and given plaintiff 
an opportunity to correct defects, and he 
had neither corrected the defects, nor re- 
funded the customers’ money, then there 
might be some basis for a finding that 
plaintiff was engaged in conducting a 
scheme to defraud. 

In my view the evidence in this case, 
far from indicating a scheme to defraud, 
plainly shows that plaintiff was engaged 
in a legitimate business, in good faith en- 
deavoring to supply dentures through the 
mails to customers who, in the main, were 
persons of small financial means living in 
rural communities. It is noted that there 
were in evidence 3,700 letters from satis- 
fied customers of plaintiff, and it appears 
that the plaintiff never refused a refund 
when requested. 

I am not unmindful of the general rule 
that it is not the province of this court 
to weigh the evidence before the Post 
Office Department, and that the conclu- 
sion of the head of an Executive depart- 
ment, on such a question as this, when 
committed to him by law, will not be dis- 
turbed by the courts where it is fairly 
arrived at and has substantial evidence to 
support it, so that it cannot justly be said 
to be palpably wrong and therefore arbi- 
trary. Leach v Carlile, 258 U. S. 138, 140 
and cases therein cited; National Confer- 
ence on Legalizing Lotteries, Inc. v. Far- 
ley, 66 W. L. R. 386. However, in my 
view, this is not a doubtful case. There 
was no substantial evidence that plaintiff 
herein was engaged in a scheme or device 
to defraud, and therefore the decision of 
the Postmaster General was wrong and 
arbitrary. 

Counsel will prepare a decree enjoining 
the defendant in accordance with the 
prayers of the bill of complaint, and de- 
claring the fraud order of February 19, 
1938, null and void. 

PEYTON GORDON, 
June 3, 1938. Justice. 


(Continued on page 285) 
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SECRETARY’S OFFICE 


THE 1938 Transactions of the Illinois 
State Dental Society will be published in 
a cloth bound volume and supplied to those 
interested, at one dollar ($1.00) per copy. 

The Transactions in this form have been 
available since 1870 and form an important 
part of the historical background of the 
Society as well as a permanent record of 
the yearly activities of the Society. 

Fill in the attached order blank and for- 
ward to the office of the Secretary at once. 
Orders must be placed in advance, as only 
a limited number of copies will be printed. 

C. N. NEwLIN, 
Secretary. 


TRANSACTIONS ORDER BLANK 
Mail to Dr. C. N. Newlin, Secretary, 627 
Jefferson Bldg., Peoria, Il. 
Enclosed find One Dollar ($1.00) for 
cloth bound copy of the 1938 Transactions. 


ee 


DENTAL EXAMINING BOARD 


At the June meeting of the Dental Exam- 
ining Committee of the Department of 
Registration and Education the cases of 
Drs. William Kaplan and Joel A. Stone were 
heard. 

Both of these men were called to show 
cause why their licenses should not be re- 
voked for “aiding and abetting” one who 
had no licence to practice Dentistry. The 
Committee recommended to the Director of 
the Department of Registration and Educa- 
tion that the respective licenses of Kaplan 
and Stone be suspended for six months. 

The Committee hopes that this action 
and its subsequent publicity will have a 
salutary effect on any who feel that there 
will be no punishment for violators of the 








Dental Practice Act and that they can go 
on indefinitely imposing on the public by 
violating the laws. 
E. F. Haze tt, Secy., 
Dental Examining Board. 


+. 
WINNEBAGO 


The Winnebago County Dental Society 
held their annual golf stag and steak din- 
ner at the Forest Hills Country Club, Rock- 
ford, June 8, 1938. The dinner was good, 
the golf terrible, and the night entertain- 
ment entrancing. Committee members in 
charge of the affair were Orville Crossan, 
chairman; George Lampbhier, prizes; 
“Rusty” Rust, entertainment; ‘“Heinie” 
Wilcox, starter; and yours truly, tickets. 
Dr. Pemberthy, a guest from Beloit, Wis., 
held the lucky ducat on the grand prize. 

DOTS ABOUT DOCTORS: Carl Olson, 
local president of the W.C.D.S., and Harry 
Grandstaff sneaked away from the stag 
long enough to attend the Cubs-Giant game 
in Chicago. Both doctors returned for the 
evening dinner and entertainment. .. A card 
from “Zac” Zacharia, now touring Europe, 
indicates that Paris is all that it’s cracked- 
up to be. . . No reports on the catch of 
Allen Olson and L. K. Minshall, the Broad- 
way Wizards, who have been fishing in the 
northern woods. .. Freddy Mead and fam- 
ily have moved into their new home in 
the smart Highland district. . . It’s a new 
baby girl for the D. E. Poweries. . . Dr. 
Bruce of Belvidere is the latest member of 
the W.C.D.S. . . Seventeen Rockford den- 
tists attended the clinic held by Charley 
Helm, local D.D.S., at Beloit, Wis., re- 
cently. As usual, Charley, who, incidentally, 
is a champion pinochle player, went over 
with a bang. . . Several local jerkologists 
have made reservations for the convention 
at the Statler Hotel in St. Louis. . . Inci- 
dentally, Martin Johnson, who operates on 
7th St., is a good guy to go conventioning 
with. . . That was a nice radio twist ending 
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Arch Ward had on his Schmelling fight 
story: “O Kay, Berlin, take him away!” 
Leo J. SMITH, 
Component Editor. 
* * * 


G. V. BLACK 


The G. V. Black District Dental Society 
held its annual picnic and play-day at the 
Lincoln Country Club, Lincoln, Illinois, on 
June 9th. 

This component is composed of eight 
counties, namely, Cass, Pike, Menard, 
Logan, Scott, Morgan, Sangamon, Mont- 
gomery and it is the custom to rotate the 
picnic among the various counties, passing 
it around, so to speak. 

Despite a few rain squalls, a large group 
played golf. The non-golfers indulged in 
cards, horseshoe pitching and other inter- 
esting pastimes. There were sixty-seven 
registered attendants, including a number 
of visitors from adjacent components. 

An elegant chicken dinner was served in 
the evening at the Club House under the 
direction of Dr. E. R. Goebel of Lincoln 
and his committee. The annual election of 
officers followed, at which Dr. H. T. Mc- 
Dermott was elected President, Dr. E. R. 
Goebel Vice-President, Dr. J. W. Green 
Secretary-Treasurer, Dr. O. H. Seifert 
Librarian and Dr. J. R. Jones Chairman 
of the Program Committee. 

At the business session ten new members 
by transfer and one reinstatement were 
cordially welcomed. 

This Society has no more regular meet- 
ings until the second Thursday in October, 
when the monthly meetings will be resumed. 


J. W. GREEN, 
Component Editor. 
* * * 


SOUTHERN ILLINOIS 


The members of the Southern Illinois 
Dental Society, their families and friends 
held their annual Play Day and Picnic at 
the Benton Country Club Thursday, June 
23, 1938. 

The Benton dentists, with Dr. W. A. 
McKee as Chairman, proved to be an ex- 
cellent arrangement committee as well as 
a very hospitable reception committee. The 
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club, situated on a beautiful lake about 
three miles from the city, was an ideal spot 
to weather the warmth of a sunny June day. 

The morning was spent in getting to- 
gether, renewing acquaintances, and swap- 
ping tales. At noon a luncheon was served 
in the Club House, Dr. E. M. Travelstead, 
President of the Society, presiding. 

In the afternoon, golf, tennis, bridge, and 
swimming were enjoyed. Dr. Kessner 
Barger of Golconda won the low medal 
trophy and Dr. Harry Shafer of Anna the 
handicap trophy. On the tennis court, Mr. 
George Dudley of Benton and Dr. L. I. 
Webb of Harrisburg took the honors. 

The Southern District will not meet again 
until the Study Club Meeting in early fall. 

W. E. WAGNER, 
Component Editor. 
* * * 
NORTHWEST 

The annual picnic and election of officers 
was held May 21st at Brown’s Mill. The 
election was moved forward to permit the 
new officers plenty of time to arrange for 
the fall and winter activities. The follow- 
ing men will serve the Northwest District 
as officers during the coming year: 


aOR. Bae CAME oo 6 a bbe oe President 
Dr. Bi We. Cree. ss... bs x Vice-President 
Dr. KR. DD: Shromathes «6 Secretary 
PR Se sf bio Re Saw ees Treasurer 


Dr. Foy R. Matter was appointed Pro- 
gram Chairman and promises some inter- 
esting meetings, with the first scheduled for 
September at Hotel Freeport. 

R. D. STROHACKER, 
Component Editor. 
oes ; 


PEORIA 


No editor has been appointed, as yet, 
for this component, but the following news 
item came to the Journal office: 

Dr. C. N. Newlin, Secretary of the State 
Society, has just returned from a trip to 
California, where he was joined by his son 
Jack, who had just finished his Junior year 
at the State University of Arizona. “Micky” 
and Jack proceded to motor back to 
Peoria by way of Santa Barbara, San Fran- 
cisco, Yosemite Park, Colorado Rockies and 
Estes Park. 

















Heininger 





They arrived home in time for the wed- 
ding of Dr. and Mrs. Newlin’s only daugh- 
ter, Jean, to Mr. Warren Lucas of Milwau- 
kee, Wisconsin, which took place on Sat- 
urday evening, July 2nd, at the Newlin 
home in Peoria. 
*K * * 
CHICAGO 

The many alumni and friends of the Chi- 
cago College of Dental Surgery, Dental 
School of Loyola University, will be pleased 
to hear of the promotion of Robert W. Mc- 
Nulty, B.A., M.A., D.D.S., to the position 
of Assistant Dean. 

Dr. McNulty has been connected with 
the faculty of Chicago College continuously 
since his graduation in 1926, having served 
as Clinical Instructor in Operative Den- 
tistry prior to taking over the duties of 
Registrar in 1927. He has also edited the 
Bur, the magazine of the Alumni Association 
of the college. 

The Illinois State Dental Society and the 
Journal congratulate Dr. McNulty. 

* * 


F.D.I. MEETING 
The Thirty-Second Session of the Inter- 
national Dental Federation will be held in 
Paris, France, July 21-26, 1938. Dr. Wil- 
liam H. G. Logan, President of the F.D.I., 
has already left for Paris to make final ar- 
rangements for the meeting. He will re- 
main in Europe for about six weeks. 
ee 8 
HEININGER DECISIONS 
(Continued from page 282) 
State of Illinois) 
County of Cook {S* 
in the Superior Court of Cook County 
S. B. Heininger, 4 
Petitioner-Plaintiff, 
vs. : 
Department of Registration 


and Education of the State | Certiorari 
of Illinois, John J. Halli- Number 
han, Director (in the 37 S 6375 


Matter of People of the 
State of Illinois upon the 
Relation of Daniel J. Kirby 
vs. Dr. S. B. Heininger), 
Defendant. 








r Decisions 
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ORDER 


This cause coming on to be heard on 
the verified petition of the plaintiff and the 
record of the proceedings of the defend- 
ant and after argument of counsel and the 
Court being fully advised in the premises; 


Ir Is Heresy Orperep That the order 
of the DEPARTMENT OF REGISTRATION AND 
EDUCATION OF THE STATE OF ILLINOIS, 
JoHN J. Havirman, Director (IN THE 
MATTER OF PEOPLE OF THE STATE OF ILLI- 
NOIS, UPON THE RELATION OF DANIEL J. 
Krirsy vs. Dr. S. B. HEININGER), hereto- 
fore entered on the 8th day of May, A. D. 
1937, revoking the license of S. B. HErn- 
INGER to practice dentistry and dental sur- 
gery in the State of Illinois, be perma- 
nently stayed and that the record of the 
proceedings in the DEPARTMENT OF REGIS- 
TRATION AND EDUCATION OF THE STATE OF 
ILLINOIS in that connection be quashed. 


ENTER: 


Donato S. McKIntey, 
Judge. 
Date: June 23, 1938. 

It is understood that the above order 
was entered without any serious objec- 
tion on the part of counsel from the 
Attorney General’s Office, because it 
was realized that the record as it stood 
would not justify the court in uphold- 
ing the action of the Department of 
Registration and Education. 


We believe that sufficient evidence is 
available to cause revocation of the 
Heininger license if the matter is thor- 
oughly investigated and again presented. 
We have assurance that such proceed- 
ings will be undertaken in the near 
future. 


A. H. MUELLER, 


Chairman, Laws and Infractions Com- 
mittee. 








«© OBITUARIES —* 





DR. WILLIAM BEBB 
1869-1938 

Dr. William Bebb, beloved by the pro- 
fession and esteemed especially by all 
Northwestern graduates, passed away 
April 7, 1938, at McCormick’s Creek, State 
Park, Indiana. 

Doctor Bebb was a graduate of the Chi- 
cago College of Dental Surgery in the class 
of 1897. He practiced in Chicago for some 
years before accepting an appointment to 
the faculty of the University of Southern 
California Dental College. 

In 1914 Doctor Bebb returned to Chi- 
cago to become Professor of Comparative 
Anatomy and Curator of the Museum at 
the Northwestern University Dental School. 
This museum stands today as a memorial 
to Dr. Arthur D. Black and as a tribute 
to the integrity and untiring efforts of Doc- 
tor Bebb. 


DR. HERMAN S. DEUTSCH 
1887-1938 
On June 28th Dr. Herman S. Deutsch 
passed away in Chicago. Doctor Deutsch 
had been in poor health since June, 1937, 
and last August was forced to retire after 
twenty-five years of practice. He was a 
graduate of the University of Illinois, Col- 
lege of Dentistry, in the class of 1912, and 
in 1913 joined the State Society. Doctor 
Deutsch was always a student, attending 
many study courses as well as giving much 
of his time from a busy practice for dental 
activities. His one recreation and relaxa- 
tion was golf. He is survived by his widow, 
one son and one daughter. 





DR. A. H. MURDOW 
—— -1938 
Another pioneer has passed on. Dr. A. 
H. Murdow, Winnetka, Illinois, for many 
years an active member of the North Sub- 
urban Branch of the Chicago component 
of the State Society, passed away April 17. 
Doctor Murdow graduated from the Amer- 
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ican Dental College in 1894. In 1905 he 
became a member of the State Society and 
in 1930 entered the select group of “Life 
Members.” 


DR. CLIFFORD C. OGLE 
1880-1938 

Dr. Clifford C. Ogle was born October 
24, 1880, the son of Lewis and Martha 
Ogle, at Lincoln, Illinois. He received his 
preliminary education in the Lincoln High 
School and his dental degree from the 
Indiana Dental College. He began the 
practice of his profession in his boyhood 
home and remained active therein until 
the time of his death. 

Dr. Ogle became a member of the Logan 
County, Illinois State, and American Den- 
tal Association in 1906 and for twenty-seven 
of the intervening years maintained that 
membership. 

He is survived by his widow, one daugh- 
ter, three brothers and one sister. 





DR. JOHN S. REECE 
1871-1938 

Dr. John S. Reece was born near Eureka, 
Illinois, March 8, 1871, and died suddenly 
of a heart attack June 18, 1938, at his 
residence in Bloomington, Illinois. He had 
lived in Bloomington almost continuously 
since 1891 and had practiced dentistry there 
for 37 years. He was a graduate of North- 
western University Dental School in 1901 
and joined the Illinois State Dental So- 
ciety in 1905, becoming a Life Member 
in 1930. He had been President of the 
McLean County Dental Society twice and 
served the State Society as Member of Com- 
mittee on Publication in 1912, Alternate 
Delegate to the A.D.A. in 1918 and 1931, 
Chairman of the Committee on Necrology 
in 1920, Member of the Board of Censors 
in 1921, and Member of the Executive 
Council, 1930-33. 

Dr. Reece had many interests outside of 
his profession, having been a Charter Mem- 
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JOHN S. REECE 


ber of the Philharmonic Society of Bloom- 
ington, serving as Secretary-Treasurer for 
many years and President during the last 
four years. He was a member of Normal 
Lodge A.F.&A.M., of the State of Illinois, 
Secretary of the Board for Rainbow Girls 
and a member of the Optimists Club. He 
was a very active member of the Methodist 
Episcopal Church, deeply interested in 
young people, being President of the State 
Epworth League in 1915. He was also 
Superintendent of the Sunday School of 
the Illinois Soldiers and Sailors Children’s 
Home for twenty-five years. The character 
of Dr. Reece was well expressed by the 
pastor officiating at his funeral, who said: 
“On every moral issue we knew where to 
find him, and that was always in the right.” 
His loss to the community was made the 
subject of an editorial in the Bloomington 
newspaper. 

Dr. Reece is survived by his widow, two 
sons, a daughter, and four grandchildren. 
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DR. THOMAS HUTCHINSON SMITH 
1879-1938 


Dr. Thomas Hutchinson Smith, Life 
Member of the Society, died at his resi- 
dence in Bloomington, Illinois, June 5, 1938. 
Dr. Smith was a graduate of the University 
of Pittsburgh Dental College, class of 1906. 
He became a member of the McLean 
County Dental Society in 1908 and retained 
his membership in the Illinois State Society 
and the American Dental Association 
through this local component until the time 
of his death. 





THOMAS H. SMITH 


Dr. Smith was a brother of the late 
Sidney Smith, famous cartoonist and creator 
of the “Gump Family.” 


“Tom,” as he was known to all members 
of the McLean County Society was beloved 
by all and considered one of the most care- 
ful and sincere dentists in his community. 


He is survived by his widow, one daugh- 
ter, a brother and three sisters. 
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plished. Building and maintaining a 
practice of this kind requires serious 
thought and there are a few things we 
must do to be successful. Start tomor- 
row noticing the children in your neigh- 
borhood, get on a speaking basis with 
them, and you will find them as friendly 
with you as you will allow them to be.” 

The degree of friendship that may be 
developed between the dentist and pa- 
tient can be illustrated by a story in my 
own practice. John was an orthodontic 
patient, ten years of age, who had been 
making regular visits to my office for 
about a year. The balmy days of spring, 
when the fisherman loves to drop his 
hook in the whirling stream, were ap- 
proaching, and I said to John on one of 
his visits, “John, we are closing our of- 
fice now on Saturday afternoons and 
maybe you would like to come over 
about two o'clock and we will get into 
my boat and go fishing.” John went 


home, secured his mother’s consent and 
telephoned me that he would be on hand 
at two o'clock. Imagine my surprise 
and consternation when awakened by 
the door bell at two o'clock Saturday 
morning. However, I met John at the 
door and offered profuse apologies for 
over-sleeping a little, and we were soon 
on our way to the lake. John did not 
know that I had meant two o'clock in 
the afternoon instead of two o'clock in 
the morning. John is now a fine young 
man and a senior in college, and is still 
my patient and friend. 

The essence of this story is that there 
are hundreds of Johns whose practice 
and friendship may be yours for the ask- 
ing. The essence of these remarks is 
that the dental profession should en- 
deavor to cultivate a more extensive 
practice among children. 

503 Wood Building, 


Benton, Illinois. 





INDIVIDUAL IMPRESSION 
TRAYS 


(Continued from page 269) 


barbed broach. Screw the needle to a 
straight hypodermic extension or an old 
hypodermic syringe. Attach one end of 
a fine rubber tubing to the extension or 
syringe and the other to a gas outlet. 
This little torch will produce a soft 
brush flame exactly suited for this type 
of soldering and will prevent burning 
the low-fusing metal. 


3600 W. Roosevelt Road, 


Chicago. 





80TH 
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of the 
AMERICAN DENTAL 
ASSOCIATION 
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Thank you... 


We appreciate the very 
favorable reception ac- 
corded: 


Debactcrol 


an assistant in treatment of 


Oral Pathology 


Our detail men are now in 
the Chicago area. Ask your 
supply house to have one call 











upon you. 
Northern Research Laboratories 
Minneapolis ce Minnesota 
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SILVER In Pace 
— With Progress 


This fine 
Gmalgam 
Alloy 


contains 


1427. 


PURE SILVER 


Use 





ILLINOIS DENTAL 
JOURNAL 


CONFORMS TO FEDERAL AND ADA. SPECIFICATIONS e 


CRESCENT DENTAL M 
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FG.CO 
TOrd Ave CHICAGO 




















Advertisements 








“Coming events cast their shadows before.” 
CAMPBELL 


31 NORTH STATE ST 


10th Floor DEArborn 9198 


4707 BROADWAY 


at Leland LONgbeach 7407 VANburen 4622 


EVENTUALLY ec ec « 
Why Not Choose The Best Now? 





(mouth and laboratory tested and proved) 


HARPER'S AMALGAMS AND 
MODERNIZED AMALGAM TECHNIC 


ARE GUARANTEED to make the highest test average of permanently 
strong, non-leaking amalgam fillings, under all of the variables of 
different amalgams or amalgam procedures. 

e 


$1.60 per ounce; or, save 20 cents 
per ounce and buy 5 ounces for $7.00 


Your dealer will supply you, IF YOU DEMAND IT, or inclose check or money 
order and address: 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 
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IN GOLF—a slice or hook may 
cost you several strokes. 


IN DENTISTRY — you avoid 
hazards when you insist on quality 
materials. 


We know that Roach 
design partials, cast 
of gold, will please 
you and your patient. 


STEINER 
DENTAL CO. 


5th floor Myers Building 
Springfield, Illinois 

















WILSON’S 





POWDERED) 


The Perfect Adhesive for “Dentures 
(Not advertised to the public} 
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RELIANCE DENTAL 
LABORATORY 
P. 0. BOX 503 MAIN OFFICE 
ST. LOUIS, MO. 
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RELIANCE SERVICE 
Means 


REAL SATISFACTION 


Try Us and Be Convinced 


RELIANCE DENTAL LABORATORY 


G. C. REMME 


3637 SOUTH GRAND 


BOX 503, MAIN P. O. 


A. L. LABEE 


ST. LOUIS, MISSOURI 
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Where 
Buyers 


MART= 


$2.50 for forty words or less. 


ellers 
Payable in advance. a 





Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 














Gold Catcher 
AVOID WASTE 


—All Gold can be 
recovered! 
HOLG GOLD 
GRINDING 








Patent Pending 
aoe yg and finishing of gol 


Clamps on the 

racket tray, headrest. Stays where moans Prenat work 

ay 8 Fey = and searching for inlays. Also 

used when trimming impressions and Ee ong No dirt or 

dust on the patient’s and operator's clothes. Worth while 
in good times and — The gold grindings 

saved pay for it in a short time. 

if your dealer cannet supply, order direct. Send for it now. 

Cests but $3.50. 
CHED LABORATORIES, 29 E. MADISON ST., CHICAGO 








USED EQUIPMENT 





Selling out units, chairs, cabinets, wall 
engines, sterilizers, cuspidors, Burton and 
Pelton lights, lathes, air compressors, casting 
machines, Universal x-ray machines, shock- 
proof, compact, oil immersed, simple to oper- 
ate, the outstanding x-ray machine today. 
Only $475 complete. Guaranteed. M. Larson 
Co., 4010 W. Madison St. Phone Van Buren 
8070. 




















Present this coupon to 


WALINGER 
PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 


THE ILLINOIS 
STATE DENTAL SOCIETY 





Neme 





Address 





Component Society 








To All Members of The Illinois State Dental Society 


Important Notice to Members of the 
Winois State Dental Society 


Wealinger of Chicago 


37 South Wabash Avenue 





you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
for this and you will be given one picture free. 


| 
is the official photographer for our society. If 
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Your patients can afford better restora- 
tive dentistry if you take advantage of Master’s high standards of prosthetic 
craftsmanship at Master’s competitive prices. For example, Master constructs 
precious metal partials at the cost of base metal cases. Our full dentures made 
with your preferred material have all the features of the highest priced ones—yet 
are comparatively inexpensive. 

Why can Master produce such satisfactory restorations at such low cost? 
The reasons are: (1) Our well staffed laboratory is supervised by John V. Amenta 
—outstanding technician of many years experience. (2) Our restorations fit the 
first time, thus eliminating the annoyance of expensive make-overs and adjustments. 
(3) We have adopted the finest scientific and labor saving devices which gives 
assured results and obviates all guesswork. (4) We are content to make a small 
margin of profit on a large volume of satisfactory cases. 

Many laboratories talk about high quality. Master actually gives you the 
best prosthetic work that can be constructed at the lowest possible charges. 


The MASTER Dental Company 


Prosthetic Studio 
162 N. State St. Chicago Phone STAte 2706 


























The “prospector” for gold knows that fortunes lie beneath the surface. So, too, in dentistry 
much profitable pathology can never be discovered with mouth mirror or explorer. It must be 
revealed by means of X-Ray and is best revealed by the Ritter X-Ray Unit. 








HE most profitable pathology lies 

beneath the surface of the gum line, 
as revealed by the Ritter Model ““B” 
Shockproof X-Ray Unit. Get your 
share of these fortunes. Invest in a 
Ritter Model “B”’ Shockproof X-Ray 
Unit ...the X-Ray that is so safe, 
simple and fast to operate. Your Ritter 
dealer will gladly explain in detail how 
a Ritter X-Ray Unit will quickly pay 
for itself. 


RITTER DENTAL EQUIPMENT COMPANY, INC. 
Suite 1001—Marshall Field & Co. Annex Bldg. 
CHICAGO, ILLINOIS 


A Ritter 


MODEL “B’’ SHOCKPROOF 





T * 

X-Ray Unit , : 
‘ 2° : Clear, undistorted radiographs are pro- 

Quickly Pays for Itself duced with ease and speed by the Ritter 


Model “B” Shockproof X-Ray Unit. 











lt could not have happened 
with gold ie | 


BECAUSE 


GOLD HAS THE strength 
with resilience that 
permits adjustment to 
obtain accurate fit. 


Gold can be added to, 
cast to, ground, polished, 
and completed in your 
office. This saves time 
Asch ditlon daniel for you and your patient. 


cast of Deefour gold 
Specify DEE gold 


to your laboratory and dealer 


PRECIOUS METALS 


Ce PrPIT NERS ©» MANUFAC LURE RS 
55 East WASHINGTON STREET CHICAGO, ILLINOIS. 
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